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The treatment continues ..... 


The busy practitioner can often save the time he spends on repeated penicillin injections by using 
one of the B. W. & Co. special penicillin products. 

‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses in systemic treatment. 

Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Oily Injection becomes the preparation of choice. In penicillin-susceptible infections 
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Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 


presence, not only of a primary factor, vitamin B:2, but i 
upon the presence also of accessory factors (7. Clin. (i 
Invest., 1949, 28, 791). i 


Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
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effective therapy, is both rational and in the best ) 
interests of the patient. Every batch of Anahemin \\ 
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Solution of PURE crystalline vitamin Bj, 
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‘**MEDICAL SYMPATHECTOMY IN 


HYPERTENSION 
A CLINICAL STUDY OF METHONIUM COMPOUNDS 


RicHaRD TURNER 
O.B.E., M.A., M.D. Camb., F.R.C.P. 


PHYSICIAN, WESTERN GENERAL HOSPITAL, EDINBURGH ; 
SENIOR LECTURER IN MEDICINE, UNIVERSITY OF EDINBURGH 


Since the hexamethonium and pentamethonium 
compounds block the transmission of nerve impulses 
through autonomic ganglia, their potential range of 
usefulness is wide. This preliminary paper is concerned 
with their possible use in essential hypertension in order 
to produce effects comparable to those of surgical 
sympathectomy. No attempt can yet be made to assess 
the results of treatment; but as others may be con- 
sidering a trial of these compounds it was suggested that 
a short account of the experience gained during the past 
six months would be of interest. 

Sympathectomy is an unscientific method of dealing 
with hypertension : one cannot even foretell whether it 
will lower the blood-pressure at all or for a reasonable 
period. Admittedly medical sympathectomy is equally 
unscientific, but it is a gentler procedure and would be 
preferable if equally effective. Whether it is always 
desirable to reduce the pressure in patients with marked 
hypertension is a separate question. A high pressure is 
probably but one manifestation of hypertensive disease, 
and not necessarily the most important. But so long as 
the pathogenesis remains unknown, all treatment must 
be empirical; and at present it is mainly directed at 
reducing the pressure. 

To the anesthetists who first used pentamethonium 
and hexamethonium compounds to counter the effects 
of decamethonium compounds, the lowering of blood- 
pressure which they produced was a troublesome or 
even dangerous side-effect. But this action was naturally 
of particular interest to physicians. 


THE COMPOUNDS AND THEIR ACTION 


Strictly speaking, the term ‘‘ medical sympathectomy ” 
does not correctly describe the action of pentamethonium 
and hexamethonium, which is not confined to one part 
of the autonomic nervous system. But for practical 
purposes this is their main effect. 3 

Their chemical and pharmacological properties have been 
fully described by Paton and Zaimis (1948a and b, 1949), 
Barlow and Ing (1948a and b), and Balaban et al. (1949). 

Kay and Smith (1950) found hexamethonium iodide 
(H.M.1.) an effective and innocuous means of reducing gastric 
secretion and motility in patients with peptic ulceration, 
and think it may prove a useful means of treatment. Little 
effect on the blood-pressure was observed in patients with 
normal tension. 

Arnold and Rosenheim (1949) investigated the effect of 
pentamethonium iodide (P.M.1.) in normal and hypertensive 
persons. They gave it by intravenous, or sometimes intra- 
muscular, injection and demonstrated that the vasodilator 
action was similar to that of tetraethylammonium (T.£.A.) 
but stronger and of longer duration. They concluded 
that postural hypotension was likely to limit its value in 
treatment and that its most promising application was to 
peripberal vascular disease. Later, with Goetz they reported 
on this peripheral vasodilator action (Arnold et al. 1949). 

Burt and Graham (1950) made detailed studies on the 
effect of H.M.1. and P.M.I. on the blood-pressure, peripheral 
circulation, and sweating in normal, vasospastic, and hyper- 
tensive subjects, and likewise concluded that postural 
hypotension was likely to limit their employment. 

When penta- (or hexa-) methonium iodide (or bromide) 
is given by intravenous injection to hypertensive patients, 
the blood-pressure usually falls precipitately. This 
action is almost immediate but short-lived. Hence the 
response is of little value except as evidence that the 
blood-pressure is in fact labile. 100 mg. is usually well 
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tolerated without appreciable side-effects, but 50 mg. 
will serve to demonstrate whether the preparation is 
effective in the particular person. A typical response is 
shown in fig. 1 and compared with an injection of 
tetraethylammonium bromide (T.E.A.B.) in the same 
patient. 

On intramuscular injection of the compounds the fall 
in systolic and diastolic pressures~ begins within fifteen 
minutes, and is usually as great as that produced by 
an intravenous injection; but the pressure thereafter 
rises more slowly, and (with the patient recumbent) the 
previous level is not reached for three or four hours or 
longer. This being the customary effect, we soon found 
that intravenous injections could be dispensed with 
altogether. The next step was to try to maintain the 
blood-pressure at a reasonable level throughout the day. 
(There is no need to maintain a continuous state of 
response to these drugs throughout the 24 hours, for it 
can be demonstrated that a blood-pressure which is 
labile and 
falls, for 
example, in 
the -amylo- 
barbitone 
(Sodium 
amytal’) 
sedation 
test, will fall 
to a similar’ 
low level 
during sleep.) 
For this 
times a day MINUTES 


was found to Fig. !—Comparison of effect of T.E.A.B. (400 mg.) 
b itable and pentamethonium bromide (50 mg.) given 

e & sulta intravenously to the same patient (lying). 
average dose 


to give in the first place. The injections should be spaced 
so that the next is given just as'the pressure begins to 
rise again. 

Having ascertained the effect of regular injections with 
the patient in bed, a similar trial should be made with 
him up and about. Under the influence of these drugs, 
the blood-pressure is much affected by posture, and 
injections must at first be given with the patient under 
close observation for fear of excessive hypotension. 
There is little risk of a faint when walking about ; the 
danger is in standing still. For example, a patient was 
quite all right when walking from hospital to the bus- 
stop, but trouble came when he was standing in the 
queue. Symptoms related to postural hypotension can 
largely be obviated by wearing an abdominal belt or 
binder, as is done after surgical sympathectomy, and 
patients should be advised to contract the abdominal 
muscles at the earliest indication of faintness, or if 
possible to lie down. This particular difficulty can usually 
be overcome in practice. 

Assuming that a permanent state of lowered pressure 
produced by these preparations is desirable for hyper- 
tensive patients, the next question was whether regular 
doses by mouth during the day would produce this 
result without undesirable side-effects. An average dose 
to begin with was 1 g. in solution three times a day, 
and if this proved insufficient the amount was gradually 
increased. It became clear that in cases where the 
blood-pressure could be lowered by giving the drug by 
injection, it could also be lowered by giving a larger 
dose by mouth. In most patients with hypertension 
this has been found possible ; but it is not at all easy to 
establish a fixed daily dose for any particular person. 
Even when the drug is given by injection its action seems 
to vary and sometimes to be cumulative. Postural 
hypotension likewise varies, and consequently it is 
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difficult: to maintain a fairly steady level for anyone 
leading a reasonably active life, even when wearing an 
abdominal belt or binder. When these drugs are given, 
the pressure varies widely with rest and relaxation, 
walking, sitting, standing, and emotion. Perhaps because 
of varying absorpton or metabolism, the variation is 
greater when the drug is taken by mouth. Though 
these difficulties may be overcome by perseverance, 
they indicate the need for special care in administration 
to outpatients. 
ASSESSING THE EFFECT 


The assessment of drugs like this is not at all easy. 
First, it is essential to establish the normal levels of 
blood-pressure throughout the day, both lying and stand- 
ing. In hypertensive patients especially, the level varies 
considerably from hour to hour and day to day, and this 
means that any lowering of pressure must be considerable 
and consistent before significance is attached to it. 
Naturally pressures must be taken with the same 
technique, and they should be taken on the same arm. 
If possible they should be taken by the same person. 
The pressure usually settles a good deal in the first 
few days after admission to hospital, and it is best to 
complete the other investigations, such as electrocardio- 
graphy, radiography, and estimation of renal function, 
before! attempting to ascertain the basal levels. Also 
one must try to determine which symptoms are really 
related to the hypertension. Symptomatic relief is by 
no means a reliable guide to prognosis: objective 
evidence is better. 


ILLUSTRATIVE CASE-HISTORIES 


Some of the difficulties are evident from the following 
case-histories : 

Case 1.—Mr. A., aged 46, wasastable married man referred 
because of headaches, dizziness, and increasing shortness of 
breath on exertion over the past two years. Casual B.P. 
readings were usually about 230—240/130-150. There had been 
no suggestion of ischemic pain. General condition good 
though rather overweight. No signs of cardiac failure. 
Normal rhythm. Apex-beat not displaced but somewhat 
heaving. No triple rhythm but wide splitting of the first 
heart sound at the apex (confirmed by phonocardiography). 
Accentuation of aortic second sound. o murmurs. Lungs 
clear. Fundi showed no papilicedema, hemorrhages, or 
exudates, but there were grade 1 hypertensive changes in the 
retinal vessels (Wagner and Keith 1939, Keith et al. 1939). 
Screening showed some hypertrophy of the left ventricle but 
no pulmonary congestion. 4.C.G.s (14 leads) were compatible 
with moderate left ventricular hypertrophy but revealed no 
evidence of infarction. Renal function: slight impairment. 
Other systems normal. 

The hypertension was shown to be labile. Casual readings 
fell somewhat with rest and relaxation in hospital to 220/110. 
The B.P. fell with amylobarbitone narcosis to 150/100 and with 
T.E.A.B. (0-5 g. intravenously) to 130/70. Following 40 mg. 
of pentamethonium iodide (P.M.1.) intravenously, it fell to 
115/70. The effect of a single intramuscular injection of 
H.M.B: is shown in fig. 2: the diastolic pressure remained under 
100 for about six hours. 
HMB. The effect of two injec- 
50mg. a tions of hexamethonium 


4 shownin fig.3 and that of 
‘ three injections of hex- 

amethonium — bromide 
be + (H.M.B.) in fig. 4. 
Similar results were 
obtained on other days. 
4+ Side reactions varied 
widely. Sometimes he 
felt rather weak and sick 
during the day and at 
other times there were 
4 6 g no unpleasant effects. 
HOURS Observations were 
made with varying pos - 

Fig. 2 (Case 1)—Effect of a single intra- ; pal ivi flat 
lar injecti ures—i.e., lying fla 
bromide with the foot end of 
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Fig. 3 (Case 1!)—Effect of two intramuscular injections of hexa- 
methonium bromide in the day (lying). 


the bed raised on blocks, and then with the head end raised 
(about 18 in.). These manceuvres had little effect on the B.P. 
(Subsequent observations showed that raising or lowering the 
end of the bed is insufficient for assessing the effects of 
posture ; the patient should sit up or, if necessary, stand.) 
It was apparent that two to three intramuscular injections 
a day would maintain a B.P. more or less within the normal 
range and without undue side-effects. A dose of 0-5 g. 
by mouth produced no appreciable fall in pressure, and there 
was little effect from a further 1 g. taken three hours later. 
Next day 2 g. was taken as an initial dose, but five hours 
later the pressure was still 200/120. Consequently a further 
5 g. was given. This may have been somewhat premature 
and over-generous; at all events there was a good fall of 
pressure which was 140/90 after three hours and remained 
about this level until he went to bed at 10 P.m. He complained 
of feeling squeamish and rather faint when he took a bath 
after tea, and his standing pressure at this time was found to 
be 95/65. On waking next morning it was 145/95, and 
throughout the day he felt nauseated and was troubled by 
diarrhea. On the following morning this had passed off 
and he felt well again. On other occasions with smaller and 
better-spaced 
dosage (e.g., 1:5 H.M.B. 
g- t.d.s.) com- 10g. 10g. 
parable results | | 3 
were obtained. 
However, he 
never really felt 
well in himself 
on this régime, 
though quite 
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free from his 

previous 100F 

how much care er 

2 4 6 8 10 

is taken to avoid HOURS 


introspection, 

; Fig. 4 (Case 1)—Effect of three intram 1 
frequent estima- Eescctions of hexamethonium bromide in the 
tions of the B.P. _— day (lying). ; 


may produce 

anxiety in hypertensive patients. During the period of 
observation he became free from symptoms ; but it was felt 
that continued attempts at “medical sympathectomy ” 
were unwarranted, and surgical sympathectomy was advised 
and accepted. There was an unfortunate sequel in that he 
died from pulmonary embolism. 


Case 2.—Mrs. B., aged 51, was a woman of worrying disposi- 
tion in whom hypertension had been discovered three years 
previously. She had been troubled with headaches for many 
years and after a particularly bad spell, accompanied by 
sparks and lights flashing in her right eye, she awoke one 
morning to find her left eye completely blind. Six months 
later she had another period of severe headaches with 
considerable epistaxis. Eight months after .this she noticed 
sharp, right-sided, paroxysmal headaches accompanied by 
flashes in front of the eye. These features persisted and 
reminded her of the events on the previous occasion, so that 
she feared losing the sight of this eye too. It was for this 
reason that she sought advice. 

Thin but general condition good. Casual B.P. readings, 
200-240/110-120. No signs of cardiac failure; normal 
rhythm and pulse-wave. No clinical enlargement of the 
heart ; normal sounds and no murmurs. Fundi showed left 
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optic atrophy; right disc normal; grade 1 hypertensive 
retinal changes only. Urine: trace of albumin; no cells 
or exudates but definite evidence of impaired renal function. 
Maximum specific gravity 1016; blood-urea 50 mg. per 
100 ml.; urea-clearance 25% of average normal function. 
Intravenous pyelograms normal. Screening of the heart 
showed no general enlargement; slight rounding of the 
left ventricle; slight unfolding of aortic arch; no hilar 
congestion. £.C.G.s showed slight changes compatible with 
left ventricular hypertrophy. 

With amylobarbitone narcosis the B.P. fell from 240/120 
to 160/90 and with 1.8.4.8. (400 mg. intravenously) to 
105/70. After 50 mg. of H.M.B. intramuscularly the pressure 
was still 105/90 two hours later, and in another three hours 
160/100. She was then complaining of abdominal pain and 
was found to have considerable distension. Various other 
doses were tried and it was found that normal pressures 
could be maintained by two to three injections a day, each 
of 50, 75, or 100 mg. 

A single dose of 2 g. of P.M.B. resulted in a relatively normal 
pressure throughout the day (fig. 5), but a feeling of giddi- 
ness except 

when lying 
down. lg.t.d.s. 

was _ insuffici- 
J ent, but 1-5 g. 
t.d.s. produced 
4 reasonably 
satisfactory 
though some- 
+ what varying 
effects. The 


T 


BLOOD -PRESSURE (mm.Hg) 
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i=) 


findings on two 
4 different occa- 

0 2 4 6 8 10 in figs. 6a and 
HOURS b. Theslightly 

larger dose it 


Fig. 5 (Case bromide was 
give was pre- 
cluded by the abdominal distension it caused, which was not 


relieved by adrenaline. Apart from this, she felt very well. 


This case illustrates how difficult it is to evaluate the 
action of these drugs with any precision. Though an 
over-all lower level may be maintained, there tend to 
be greater variations in pressure than in hypertensive 
—— not under treatment and such lability may 

harmful. 


Case 3.—Mr. C., aged 68, had always been exceptionally 
energetic until ten years previously when he began to notice 
undue tiredness. He consulted his doctor who found a high 
B.P., kept him off work for two months, and put him on a diet. 
Thereafter he remained well until three months previously 
when he noticed momentary weakness and dizziness on 
climbing stairs. After a short holiday he felt much better 
again. -Two- weeks before admission to hospital he was 
writing on the blackboard in his class at school when he 
suddenly developed a headache, felt very queer for a few 
seconds, and found he could neither write nor speak. He 
went outside for a drink of water and recovered completely 
within ten minutes. His doctor prescribed phenobarbitone. 
A week later he had a similar experience lasting a few minutes. 


P.M.B. 
15g. 15g. 
200+ 
SYSTOLIC 
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HOURS 
Fig. 6a (Case 2)—Effect of pentamethonium bromide by mouth 
(standing). 
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HOURS orice appear- 


Fig. 6b (Case 2)—Effect of pentamethonium bromide nce. Nosigns 
by mouth (standing) on another occasion. of cardiac 
failure. Auri- 
cular fibrillation, pulse of high tension. Apex-beat not 
palpable ; split first sound in mitral area; accentuation of 
aortic second sound ; no added sounds or murmurs. Casual 
B.P. readings 260/160 ; after rest in bed 240/130. Fundi: no 
papilleedema, hemorrhages, or exudates; grade 1 hyper- 
tensive arterial changes. Lungs clear. Other systems normal. 
Screening: moderate enlargement of left ventricle; aorta 
uncoiled and dense; no hilar congestion. £,.C.G.s normal 
apart from auricular fibrillation. Urine: no albumin, 
casts, or cells. Specific gravity concentration test 1022. 
Blood-urea 30 mg. per 100 ml. 

With amylobarbitone narcosis the B.P. fell to 135/95 and 
with 1.E£.4.B. to 150/85. Preliminary studies with H.M.B. 
by intravenous and intramuscular injections established 
that the B.P. was labile and could be maintained approximately 
within the normal range by repeated doses. Side-effects were 
inconstant: on one occasion he had vomiting and loose 
motions, on another he fainted in the bathroom. (Though the 
possibility had been discussed, adequate advice about postural 
hypotension had not been given.) 0-5 g. H.M.B. and later 1 g. 
given by mouth had little effect. 1 g. t.d.s. resulted in an 
average pressure of 160—180/110-120 between 10 a.m. and 
7 P.M. with a further fall to 150-160/100 in the evening. When 
1 g. t.d.s. was given for three consecutive days the average 
pressures were 175-190/120. On 1:5 g. t.d.s. they were 
170-180/100-115 during the day with a fall to about 150/90 
in the evening. With 2 g. t.d.s. the average readings were 
160—170/100-110 in the day and 135/100 in the evening, at 
which time he felt faint. These findings suggested a slight 
cumulative effect throughout each day. 

On one occasion he was given 5 g. by mouth as a single dose 
when his resting pressure was 220/130. Six hours later, 
shortly after the pressure was found to be 140/105 (recumbent), 
he was sitting in a chair listening to the wireless when he 
suddenly found he could not speak ; owing to weakness of the 
left arm he could not take off his dressing-gown. This 
reminded him of his previous attacks during teaching at 
school. He recovered within ten minutes and did not send 
for a nurse or doctor. When the house-physician arrived 
half an hour later he was quite well; his B.P. was 180/130 
lying and 100/80 standing. Next day he had a slight headache 
and a tingling sensation in the left arm and leg. He was 
troubled with diarrhcea and vomiting which was attributed 
to the H.M.B., but the attack was presumably of hypertensive 
origin, of a similar nature to those he had previously 
experienced, and unconnected with the fact that he was taking 
a hypotensive drug. 

Various other combinations were tried in an endeavour 
to find a satisfactory daily régime, and again some degree 6F" 
tolerance was apparent. He lost all symptoms related té‘hi’ 
hypertension and was troubled only by these occasionatk’ 
reactions and a vague feeling of malaise when under treat~: 
ment. He was getting anxious about his B.P. and on the whole 
did not seem to be deriving much benefit. Accordingly he 
was allowed home and at his urgent request back to 
work. During the five months since then he has remained 
symptomatically well, though the general level of his B.P. is 
unchanged. 

The wisdom of attempting to lower the blood-pressure 
in a case like this is discussed below. 


EFFECT ON VENOUS PRESSURE 
Observations were made on a woman with severe 
hypertensive congestive failure who had never been 
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treated with rest, digitalis, mercurial diuretics, or even 
sedatives. 


A continuous intravenous heparin drip attached to a water 
manometer was used to record venous pressure. Arterial 
pressures: were taken at short intervals on the other arm 
with an ordinary sphygmomanometer. After a preliminary 
period of observation P.M.B. was injected into the venous drip. 
The arterial and venous pressures fell to normal leveis 
simultaneously and were maintained there over a period of 
two hours’ by occasional injections of P.M.B. through the 
rubber tubing. Screening examination had shown consider- 
able pulmonary congestion and probably cedema. 

As a simple clinical experiment it was then decided to see 
whether a continuous state of lowered venous pressure induced 
by P.M.B. would result in a diuresis and hence prove of benefit 
to the patient. Fluid balance was assessed by intake and 
output charts and daily weight recordings. She was con- 
fined to bed and on a standard ward diet so that other factors 
which might influence these observations were reasonably 
static. 

A patient with hypertensive congestive cardiac failure and 
increased venous pressure might be assumed to have a low 
cardiac output, and be expected to respond to lowering of this 
pressure by increased cardiac output. This might be followed 
by beneficial diuresis. However, in this instance other factors 
are clearly not necessarily equal, because, apart from simul- 
taneous lowering of the arterial B.P., the effect of methonium 


compounds on the rest of the autonomic nervous system can ~ 


hardly be assessed clinically and may well be varied and 
profound. It is quite possible, indeed, that renal blood- 
flow and glomerular filtration will be reduced, because this 
has been shown to occur with T.£.4.B. which aiso paralyses 
autonomic ganglia. This aspect of the problem is being 
investigated and will be referred to below. 

In fact the administration of P.M.B. by intramuscular 
injection three times a day, to maintain a more or less con- 
tinuous state of lowered blood-pressure over a period of three 
days, had no effect whatsoever on the fluid output in this 
patient ; nor was there any relief from her attacks of nocturnal 
dyspnea. Nevertheless, as might be expected, an injection 
of a mercurial diuretic (‘ Neptal’) resulted in a prompt and 
considerable diuresis, and dyspnoea was rapidly relieved. A 
subsequent course of injections steadily reduced the pulmonary 
congestion and peripheral edema until water retention was 
abolished and the patient was able to resume her normal 
activities. Over a stone in weight was lost during the first 
four days. 

A state of relative hypotension produced by penta- 
methonium bromide was of no obvious value in the treat- 
ment of this patient. It had been explained to her that 
these observations were a preliminary to treatment and 
she was asked to comment on any sensations experienced. 
In fact there were none, and symptomatically she 
appeared unaffected. 


DISCUSSION 


It must now be considered whether it really is desirable 
to lower the blood-pressure, at any rate by this means, 
in patients with established hypertension. Theoretically 
there are obvious advantages if symptoms related to the 
hypertension—e.g., headaches—can be relieved, left 
ventricular failure postponed, the chances of a stroke 
diminished, and renal function improved. It may be 
that the vicious circle of hypertension and vascular 
narrowing described by Wilson and Byrom (1939) could 
be broken. It is known that strain on the left ventricle 
may be relieved by sympathectomy ; an enlarged heart 
may be reduced in size and abnormal £.¢.G. changes 
reversed. On the other hand it may not be desirable to 
lower the blood-pressure in hypertensive patients with 
cerebral symptoms of uncertain etiology. If there 
has been a cerebrovascular accident due to hemor- 
rhage, it would seem logical to lower the pressure to 
reduce the risk of a further episode ; but if the trouble 
has been due to thrombosis the risk might well be 
increased by lowering the pressure. If the condition 
is due to vasospasm—a common supposition in cases of 
hypertensive encephalopathy—to lower the pressure 
would again seem desirable. But in particular cases 


one often does not really know what the mechanism is, 
and there is no certain means of finding out. 
The Three Oases Reconsidered 

In case 1 the patient died from pulmonary embolism 
during the second stage of his surgical sympathectomy— 
a most unusual happening. It had been thought that 
his breathlessness on exertion was somewhat out of 
proportion to the other evidence of hypertensive heart- 
disease, but he had not had ischemic pain, and electro- 
cardiograms (including seven precordial leads) were 
quite normal. Post-mortem examination showed not 
only thrombosis in the profunda femoris veins but also 
very extensive coronary atheroma with much narrowing 
of the lumen. There were also several small myocardial 
infarcts apparently about ten days old. This would 
have been about the time of his first operation. As 
he was up and about in the ward feeling extremely well 
from the third day, it seems probable that these small 
areas of infarction developed during the course of this 
first operation when for a time his blood-pressure was 
unduly low (as reported by the anesthetist). It may 
well be that the venous thrombosis in the leg, which was 
not evident clinically, developed dt the same time. 
If myocardial infarction can occur under such circum- 
stances, it is at least conceivable that the same thing 
might have happened during a spell of undue hypotension 
induced by methonium compounds. 

In case 2 the patient was a schoolmaster who had 
symptoms probably due to vasospasm, for which reduc- 
tion of blood-pressure would presumably be beneficial. 
As a matter of fact we do not yet know the effect on 
cerebral blood-flow when widespread vasodilatation 
is produced by this group of drugs. It may well be that 
hypertensive attacks are sometimes based not on vaso- 
spasm but on small cerebrovascular accidents. Post 
mortem, multiple areas of cerebral softening are often 
seen and cannot be related to localised cerebral arterial 
occlusions. Such areas may well result from temporary 
slowing of cerebral blood-flow with resultant irreparable 
damage to the delicate brain cells. Yet symptoms which 
can be related to these episodes are often short-lived, 
and clinical evidence of residual damage is slight or 
absent. On other occasions a patient who has had an 
apparent vasospastic attack subsequently succumbs 
to a manifest cerebral thrombosis. Clinically the exact 
pathological state cannot always be judged with accuracy, 
and errors in treatment are therefore possible. Is it 
wise to attempt reduction of the blood-pressure in 
patients such as this schoolmaster? During the day 
when he was maintained in a state of permanent lowered 
blood-pressure, he certainly felt less well. His body was 
presumably adapted to his hypertension ; or possibly 
the hypertension had become a necessary accompaniment 
of his arteriolosclerosis. 

The third patient had had temporary loss of vision in 
the right eye, followed shortly afterwards by blindness 
in the left eye which proved to be permanent. She 
sought advice two years later because of what she 
considered to be premonitory symptoms in her good 
(right) eye. Her fears were natural enough. Optic 
atrophy in the left eye was evidently based on occlusion 
of the retinal artery, but whether this was really due to 
spasm or to thrombosis was merely guesswork. Dr. G. I. 
Scott informed us that spasm for twenty minutes or so 
would probably be followed by permanent blindness. 
A drug capable of relieving such spasm, if easy to 
administer, would be valuable indeed. But if the 
catastrophe was really due to retinal-artery thrombosis, 
lowering the blood-pressure might be disastrous. Experi- 
ments with powerful drugs must not be lightly 
undertaken. 

No New Era of Treatment 

The eases discussed have been selected to illustrate 

as many facets of the problem as possible and no attempt 
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has been made to mask the difficulties. In fact, emphasis 
has been placed on them deliberately lest it should be 
thought that a new era in treatment has come. There 
are not so very many patients in whom symptoms 
secondary to hypertension cannot be relieved by other 
medical means. Undoubtedly, however, there are some ; 
and in these, especially when the hypertension is severe 
and symptoms disabling, methonium compounds are 
worthy of trial. They usually relieve symptoms; 
but how far this relief is due to the drug and bow far 
to the concomitant rest and relative freedom from 
business or domestic affairs is not always easy to deter- 
mine. Perhaps in such cases it would be best to discard 
the sphygmomanometer and try to find a dose of penta- 
methonium bromide which will relieve symptoms without 
obvious unpleasant side-effects. Patient and practitioner 
between them may be able to decide. 

In the long run, perhaps, the scientific approach is 
more important. 


Hemodynamics 

In essential hypertension, at least until advanced 
stages are reached, cardiac output is unaltered; and 
after surgical sympathectomy there is no material 
change, whether or not the blood-pressure is lowered 
(Adams et al. 1941, Smith et al. 1946, Wilkins et al. 1949). 
This must mean that the total peripheral blood-flow is 
likewise unchanged by operation and that any local 
change in flow must be compensated for elsewhere. In 
fact adjustments of flow throughout the body must be 
nicely balanced. 

In hypertensive patients, sympathectomy causes 
no significant changes in blood-flow through the kidney 
(Corcoran and Page 1941, Selzer and Friedman, 1941, 
Findley et al. 1942, Foa et al. 1943, Talbott et al. 1943). 
When the arterial pressure has been lowered by operation, 
it is possible that renal flow may be maintained by local 
vascular adjustments in the kidney resulting in decreased 
resistance. Alternatively the fall of general arterial 
pressure might be due to such decreased resistance. 
These problems are not yet solved. It has been reported 
from Stockholm that glomerular filtration, renal blood- 
flow, and the excretion of urine are reduced by an 
injection of T.£.4.B. in normal persons (Aas and Blegen 
1949). If this is true of patients with hypertension, 
the methonium compounds may well have a similar 
adverse effect. 

Cerebral blood-flow has been shown to be normal in 
uncomplicated cases of hypertension (Kety and Schmidt 
1948, Scheinberg 1950). The relief of headaches by 
splanchnicectomy has been attributed to restriction of 
cerebral blood-flow (Fishberg 1948). Certainly vasomotor 
constriction occurs in the upper limbs after this operation. 

Despite more than ten years’ study, the hemodynamic 
effects of surgical sympathectomy are not yet thoroughly 
understood, nor are the reasons for success or failure 
known. When a fall of arterial pressure does occur, it 
is not even certain that this can be directly explained 


_by dilatation of the splanchnic bed (Wilkins et al. 1949). 


In patients under treatment with methonium com- 
pounds the blood-pressure falls considerably. Observa- 
tions on cardiac output and blood-flow through various 
organs will therefore be of great interest. Such studies 
should certainly be made before there is any general 
tendency to treat patients with hypertension with these 


Reactions and Side-effects 

With medical sympathectomy ’’ produced by the 
injection of a drug which paralyses the transmission of 
nerve impulses through sympathetic and parasympathetic 
ganglia, the effects on the body may be widespread. 
Actually, with the doses employed to lower the blood- 
pressure to a satisfactory level, there is usually little 


obvious effect on other parts of the body such as the 
bladder or bowel. Some patients have gastro-intestinal 
upsets in the form of constipation, looseness, or dis- 
tension. Some complain of a vague feeling of general 
malaise, and 
others of dry- P.M.B.mg. SAT 
ness of the 50 S50 uP 
mouth and | | | 
slight misti- 225+ 
ness of vision. 
Postural 
hypotension is 
the chief prob- 
lem, and alarm- 
ing collapse has 
been reported 
twice in 
patients under 
investigation 
elsewhere. 
Assessments 
should there- 
fore always be 
made in an 
institution in 
the first place, 
so that over- 
reactors will be discovered. During this period adrena- 
line should always be at hand. 


Effect of Posture 


It must not be assumed that beeause, with the patient 
recumbent, an injection causes little apparent effect on 
the blood-pressure, the drug is not having any action. 


Fig. 7 shows the results of observations in one case. 50 mg. 
P.M.B. was injected intravenously, with the patient lying on 
her bed, with no apparent effect. Accordingly a further 50 mg. 
was given, again with little effect. Slight fluctuations in the 
resting B.P. may be related to the natural reactions to repeated 
B.P. recordings and the manipulations needed for the injections 
together with the activities of an ophthalmologist who was 
endeavouring to study the effects on the retinal vessels. She 
was then asked 
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Fig. 7—Effect of sitting up after intramuscular 
doses of pentamethonium bromide. 
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200+ | | | 4 pressure fell 
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100 4+ levels. 
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HOURS given a single 


Fig. 8—Effect of posture eight hoursa fter 5g. of dose of 5 g. 
pentamethonium bromide by mouth. P.M.B. by 


mouth and the 
pressures were recorded at intervals throughout the day 
after lying down (fig. 8). Twice during the evening the 
pressure was recorded before she lay down, and as can be 
seen from the figure, considerable postural hypotension was 
still evident. 


Tolerance and Intolerance 

It is difficult to be sure about the development of 
increased tolerance to the drugs; but the evidence 
suggests that it may occur in some degree. No instance of 
idiosyncrasy has been observed. 


Choice of Preparation 

As regards investigation and treatment, we have 
found little diffgrence between the four preparations 
used—the iodides and bromides of pentamethonium 
and hexamethonium. Pentamethonium bromide, which 
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we have chiefly used, and which is probably the most 
suitable preparation at present available, is unfortunately 
hygroscopic and this precludes its manufacture in 
tablet form. 


Administration 

For parenteral therapy, ampoules have been used, or 
else the powder dissolved in distilled water and sterilised 
by heat. Intramuscular injections are not painful. 
For oral therapy appropriate amounts of powder have 
been administered in a flavoured aqueous solution. 
This is not unpleasant to taste. Tablets or an elixir 
would be an obvious advantage and the latter is likely 
to be available shortly.- 


100 mg. of P.m.B. is a suitable intramuscular dose to give to 
an adult of average weight to see whether the hypertension is 
labile. If this is the case, the injection may be repeated two 
or three times during the day at appropriate intervals. 1 g. of 
P.M.B. is a suitable dose to give by mouth in the first place 
and if insufficient 2 g. may be tried the next day. Thereafter 
1, 1-5, or 2 g. t.d.s. has been found the most generally 
useful régime, 


CONCLUSIONS 


The methonium drugs have as yet no place in the 
routine management of patients, though they may 
prove useful in the treatment of resistant symptoms 
related to hypertension. We need more information 
about their precise action, and for the present it will be 
most profitable to study, in detail, patients who might 
otherwise be treated by sympathectomy. 

There is no evidence as yet that continuous reduction 
of blood-pressure by drugs which paralyse the autonomic 
ganglia will prove beneficial in the long run to hyper- 
tensive patients, and it may well prove harmful to some 
of them. Even if desirable, it is not easy to achieve 
with the drugs investigated. On the other hand, there 
is no reason to doubt that other more efficacious and 
perhaps more selective preparations will be made; and 
possibly a study of the methonium compounds will 
throw light on the etiology of essential hypertension. 


Thanks are due to Messrs. May & Baker for generous 
supplies of these preparations, and to Dr. W. R. Thrower, 
their consulting physician, for his constant interest and 
advice. 
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PENTAMETHONIUM IN HYPERTENSION 


STEPHANIE SAVILLE 
M.B. Dubl. 
; HOUSE-PHYSICIAN, ST. MARTIN’S HOSPITAL, BATH 


For many years a clinic for hypertension has been 
held at St. Martin’s Hospital, and some of the patients 
have now been observed for a long period. Some have 
needed treatment, others none. Many with ‘‘ essential ” 
hypertension of varying degree have complained of 
headaches, giddiness, failing vision, breathlessness, and 
other svmptoms, and examination has revealed signs of 
arterial degeneration, retinal changes, and cardiac and 
renal failure. The customary treatment has been rest 
in bed, sedation, and regular venesection, but many 
patients have failed to respond significantly or to 
maintain initial improvement. Recently some of those 
with serious symptoms, who were not responding satis- 
factorily to these measures, have been tentatively treated 
with pentamethylene bistrimethyl ammonium, otherwise 
called pentamethonium, in the form of its bromide or 
iodide salts. None were cases of “‘ benign’’ hypertension. 

At first the patients were admitted to hospital, if not 
already inpatients, to permit accurate recording of their 
progress. Later, however, some were successfully treated 
as outpatients or were able to continue treatment at 
home. The aim throughout has been to lower the 
blood-pressure enough to relieve symptoms but not 
enough to provoke others due to hypotension. At 
present there seems to be no way of foretelling the 
response, and treatment has to be arranged individually. 
In actual fact, however, none of the five cases sufficiently 
treated to date has failed to obtain relief from symptoms. 
As might be expected, subjects with inelastic vessels do 
not show, and do not require, the striking fall in 
blood-pressure seen in the more labile type of patient 
after the use of the new drug. Throughout the investi- 
gation blood-pressure records—whether hourly, daily, 
or weekly—have been taken as nearly as possible 
under standard conditions. Except in special circum- 
stances no dietetic restrictions have been imposed. 


ADMINISTRATION 


At first we injected the pentamethonium salts (usually 
the bromide) intravenously, in doses of 10 mg. dissolved 
in distilled water; but the effect was too sudden and 
too short. We therefore gave the drug by intramuscular 
injection, and subsequently by mouth. 

Our present practice is to test the initial response by 
giving one or two doses of 50 mg. intramuscularly, and 
then to start daily treatment by mouth. ‘The oral 
dosage varies, but is usually 0-5-1-0 g. every four, six, 
or eight hours. The first dose should be taken as early 
as possible in the day. We have found no significant 
therapeutic difference between the bromide and the 
iodide salts. 

By mouth the drug is most conveniently taken in the 
form of a flavoured aqueous solution. As pentamethonium 
bromide is deliquescent, no wholly satisfactory tablet 
has yet been made. 


CLINICAL RESULTS 


The following notes show how the five patients 
responded. 

Case 1.—Mr. A., aged 63, had been attending for three 
years with headaches, giddiness, insornnia,.and depression. 
He had moderate arteriosclerosis with retinal changes, and 
his resting blood-pressures averaged 260/130 mm. Hg. 

Treatment with pentamethonium bromide was started on 
Dec. 8, 1949. He was given 10 mg. intravenously and in 
three minutes his B.P. fell from 220/140 to 205/110; twenty 
minutes later it had risen to 220/130. A further dose of 
10 mg. intravenously produced readings of 195/130. At the 
end of January, when enough pentamethonium was available 
to permit uninterrupted treatment, 400 mg. was given by 
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10uth three times a day and during the whole of February 
his B.P. remained about 235/125. His symptoms began to 
disappear and he was soon able to sleep without barbiturates. 

During March an attempt was made to produce a more 
even pressure curve by giving 300 mg. orally four times a 
day. This produced a B.P. of 215/100 one week later, and 
after further treatment an average B.P. of 210/100 over a 
period. At this juncture, for a short time he was unavoid- 
ably without treatment; but, though his B.P. was once 
240/120, his symptoms did not return apart from occasional 
headaches. 

Throughout April, May, and June treatment was continued 
with 300 mg. four times a day. His resting systolic B.P. 
ranged between 220 and 240 but his diastolic pressure 
remained remarkably constant at about 110 compared with 
an average of 130 before treatment. His headaches and 
giddiness have disappeared and now he feels, and certainly 
looks, a different man. His discs still show the characteristic 
appearances of senile hypertension but his vision has improved. 


Case 2.—Mrs. B., aged 42, had been treated since 1948 
for hypertension of a malignant type, with symptoms pro- 
gressively worsening until January, 1949, when she became 
bed-ridden. After lying in bed for five months, with severe 
headaches, she began to have encephalopathic attacks, and 
was admitted to hospital on Oct. 1, on which day she had 
four fits. 

On admission she was conscious but depressed and 
uncoédperative. Her blood-pressure was 240/140; she had 
retinal changes with papilleedema and deteriorating vision ; 
her tendon reflexes were exaggerated ; and the plantar response 
was extensor on both sides. After venesection her condition 
improved, though her right arm was still weak and the right 
Babinski reflex positive. Power in her right upper limb had 
returned by Oct. 11, but she still had a right foot-drop and 
exaggerated reflexes on the affected side. Her B.P. was 
sometimes as low as 170-190/100-110 but generally varied 
between 210/110 and 240/140 and on one occasion reached 
280/160. In November she was having encephalopathic 
attacks almost daily, each lasting about fifteen minutes 
during which time her limbs twitched and she was noisy. 
Sympathectomy was considered, but she refused operation 
and left hospital on Dec. 7. On Dec. 24, 1949, she had such 
a severe fit at home that she was readmitted to hospital, 
but after a few days’ palliative treatment she was discharged. 

On Jan. 5, 1950, she was readmitted for treatment with 
pentamethonjum. Her average blood-pressures were then 
220/140 and they stabilised at about 180/120 on regular 
intramuscular injections of, 30 mg. every six hours. 

During February she was given 300 mg. of pentamethonium 
bromide by mouth every eight hours and her B.P. averaged 
190/110. She said she felt infinitely better, and she became 
well enough to be treated as an outpatient, having had no 
further cerebral attacks. In early March, while still very 
well, with her B.P. remaining at about 180/120, she was 
unable to obtain the drug for five days and had to be read- 
mitted with a severe encephalopathic fit, the only one since 
treatment started. Her B.P. had risen to 230/170. On her 
recovery, treatment with pentamethonium bromide was 
recommenced, 1-0 g. being given by mouth four times a day. 
She improved enough to return home; by the end of April 
she was free from headaches and sleeping normally, having 
an average B.P. of 190/115. 

Shortly afterwards she had a “ swimming” sensation on 
rising in the morning—presumably due to postural hypo- 
tension—and some difficulty in reading due to the mydriatic 
effect of pentamethonium. By May, however, the side-effects 
of treatment had disappeared and her B.P. was 180/125 at 
rest. The daily dose of 1-0 g. four times a day was continued. 
Early in June (B.P. 210/130) she developed what appeared to 
be a bromide rash on the posterior surface of her legs; so 
5 minims liq. arsenicalis was added to each dose of her 
mixture with good effect. She remained free from ocular 
symptoms but ophthalmoscopic examination revealed the 
characteristic features of malignant hypertension. She 
remains generally symptom-free and is able to move around 
the house in a restricted manner. 


Case 3.—Mrs. C., aged 57, had been under observation 
for ten years with essential hypertension, for which she had 
been taking increasing amounts of barbiturates—“ sufficient 
to make her permanently drowsy.” She was a donor for 
the blood-bank and was bled regularly. 

During 1949 her general condition deteriorated and she 
developed gross retinal changes, being unable to read headlines 


after June. In October she was admitted with congestive 
heart-failure, her average B.P. being 220/150. Despite treat- 
ment her cedema persisted and her B.P. in December was 
230/145. Intramuscular injections of pentamethonium 
bromide 50 mg. at first produced excellent results, her B.P, 
falling from 240/140 to 150/80 in one hour. Taken at 
subsequent hourly intervals the readings were 160/70, 160/90, 
200/100, 190/100 and 160/100: four hours later they had 
risen to 240/120. 

After a period of intramuscular treatment with good effect, 
0-5 g. was given orally three times a day. Her headaches 
disappeared, her cedema resolved, and at the end of February 
she was fit to get up and later go home with her B.P. stabilised 
at about 200/110. She could now read a letter. She was 
able to lead a restricted life at home but did not take her 
pentamethonium bromide regularly and was not seen until 
March 30. Her B.P. was then 200/130, her heart was still 
enlarged, and there was slight oedema in the legs. The 
improvement in her vision had not been maintained and 
there was a new patch of exudate in her right eye. She 
was encouraged to continue treatment with pentamethonium, 
but owing to distance she has not attended for examinatilon. 

Case 4.—Mrs. D., aged 41, had long been under observation 
with a slowly progressive hypertension, which had made 
her an invalid for the past eight years. She had been bed- 
ridden since 1948, but was admitted to hospital from time 
to time for a check-up and possible treatment. In recent 
times her principal complaints had been giddiness, headaches, 
and swelling of the legs. 

In December, 1949, she was admitted with signs of hyper- 
tension and congestive heart-failure, her B.P. being 240/120. 
Treatment with pentamethonium bromide was begun, and 
after some experimental doses 0-5 g. by mouth four times 
a day was found most suitable. The effect was to stabilise 
her B.P. at about 180/100, the signs of congestive failure 
disappeared, and she was discharged from hospital in March. 
She is now up and about at home. 

Case 5.—Mrs. E., aged 60, came under observation early 
last May, with two months’ history of severe headaches, 
insomnia, and breathlessness on stairs. She had continued 
normal activity until one morning she collapsed in chapel, 
and ten days later she had become unconscious while shopping. 
She was found to have palpable radial arteries, early changes 
in the retinal vessels, and a B.P. of 220/140; radiography 
showed cardiac enlargement with dilatation of the aorta. 

Receiving oral therapy from the beginning, she was put 
on 0°5 g. tamethonium bromide every six hours as an 
outpatient. The systolic pressure fell to an average of 190 
and the diastolic pressure to about 120, at which levels they 
remain. Her general condition has strikingly improved ; 
she is now free from giddiness and is sleeping well, and her 
breathlessness has ceased. She has resumed work, continuing 
to take 0-5 g. of the drug every six hours. 


The principal side-effect to be watched for is postural 
hypotension. With experience in adjusting the amount 
and time of dosage little trouble has been encountered ; 
but all patients are instructed to assume the erect 
position by easy stages and to sit down if they have 
any prodromal symptoms. In two patients penta- 
methonium has caused a transient interference with 
visual accommodation and in another some conjunctival 
congestion. One patient developed a bromide rash. 
No evidence of impaired renal function attributable to 
the drug has been observed. 


DISCUSSION 


Though no case of malignant hypertension in a 
young person has come under observation, the cases 
cited are representative of the common types of 
hypertension requiring treatment. It will be noted 
that the initial improvement obtained with penta- 
methonium was maintained in all but one (case 3). 
The original state of this patient was so grave 
that symptomatic relief was the most that could 
be expected. Whether in fact pentamethonium can 
reverse a steadily progressive condition time alone will 
show; but it is conceivable that early and assiduous 
treatment will improve the prognosis. In the other 
patients described, severe symptoms have been relieved 
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for as long as six months, and there is no sign that the 
drug is losing its effect. 

In the early stages of this investigation close attention 
was naturally paid to blood-pressure records. There 
is no doubt that blood-pressure levels can be influenced 
almost at will by means of the drug, and its effect on the 
diastolic pressures is highly important. But it became 
evident that its real value lies in its ability to relieve, 
at least temporarily, symptoms wnich are not only 
distressing to the patient but are of grave medical 
significance. Systolic pressures may at times be not 
appreciably below pre-treatment levels, but this does not 
seem to affect the symptomatic relief. In case 1 the sys- 
tolic readings after six months are little short of the 


average before treatment started; but the diastolic 
pressure remains lower, and the sustained improvement 
in general condition is striking. 


CONCLUSION 


The results in 5 patients suggest that pentamethonium 
bromide may be useful in the treatment of at least 
some forms of hypertension. In all these cases it has 
relieved troublesome symptoms and has apparently 
arrested the progress of the disorder. 


This investigation has been made possible by the kind 
coéperation of Dr. C. D. Cross and other members of the staff 
of St. Martin’s Hospital; and thanks are due to Messrs, 
May & Baker Ltd. for supplies of the compounds used. 


Reviews of Books 


Major Symptoms in Clinical Medicine 
Joun ALMEYDA, M.R.C.P., senior registrar, Royal Chest 
Hospital, London. London: Henry Kimpton. 1950. 
Vol. 1. Pp. 378. 25s. 


Tuts is the first of two volumes designed to combine, 
for the assistance of examination candidates and busy 
practitioners, the anatomical and physiological explana- 
tions of symptoms, together with their significance and 
the mode of their investigation. Dr. Almeyda has 
endeavoured to separate objective from subjective 
symptoms, prefacing each section in the book with a 
short description of their anatomical and physiological 
background, their mechanism, and their classification. 
The inclusion of separate chapters on lassitude and 
nervousness and on hiccup will be welcomed by most 
readers. Many of the illustrations are case-photographs 
borrowed from other works. These are supplemented 
(not always happily) with some of the author’s own 
cases, with an ambitious collection of heavily overdrawn 
sketches to emphasise characteristic facies, and with 
numerous poor quality diagrams and line drawings. It 
is a pity that the standard of illustration falls so far 
below that of the general production. 


Fundamentals of Psychoanalysis 
Franz ALEXANDER, M.D., director, Chicago Institute for 
Psychoanalysis; clinical professor of psychiatry, Uni- 
versity of Illinois. London: Allen & Unwin. 1949. 
Pp. 312. 16s. 

Professor Alexander’s book on The Medical Value of 
Psychoanalysis was due for revision: he decided to 
write a new book instead, of which this is the first part ; 
the second part will deal with the psychosomatic approach 
to medicine. He no longer thinks it necessary to trace 
the historical evolution of Freudian theory ; he abstains 
from reproducing elaborate case-histories ; and he devotes 
his efforts mainly to the presentation of fundamental 
theory and its application to treatment. In respect of 
instincts or drives, however, he avoids theoretical 
discussion about the ultimate nature of these forces. 
The book is an admirable account of psycho-analysis as 
taught in the Chicago school: the language is clear ; 
terms are with as much precision as the subject 
matter allows, and there are only occasional lapses into 
the weakness of claiming too much. After introductory 
chapters on the position of psycho-analysis in medicine 
and the nature of psychological understanding, Dr. 
Alexander sets out a somewhat original view of the 
basic principles of psychodynamics—the principle of 
stability (the psychological equivalent of homeostasis) ; 
the principle of economy or inertia (corresponding in 
large measure to Freud’s “ repetition-compulsion ’’), 
which permits energy to be conserved ; and the principle 
of surplus energy, which is a source of sexual activity 
and therefore of reproduction. Expositions of sexuality 
and the functions of the ego are followed by a considera- 
tion of the sociological factors which influence personality 
development. Chapters on the psychology of ms, wit 
and esthetics, psychopathology (as studied in the 
phenomena of mental illness), and the principles of 
psycho-analytic therapy conclude the book. The chapter 
on therapy reflects the modifications of standard Freudian 


procedure which the Chicago analysts have developed 
within the last few years, especially their insistence 
that emotional experiences outside as well as within 
the therapeutic situation are the main therapeutic factor. 
A well-selected bibliography, not restricted to psycho- 
analytical writings, appears at the end of each chapter. 


Atlas of Drawings for Chordate Anatomy 


SamuEL Eppy, professor of zoology, University of 
Minnesota. London: Chapman & Hall. 1949. Pp. 189. 
28s. 


Tus atlas, elementary in scope, consists of semi- 
diagrammatic unlabelled drawings of dissections of 
representative chordates, most of which are obtainable 
inthis country. Illustrations are included of the nervous, 
vascular, reproductive, digestive, and muscular systems. 
Their object is to assist the dissector, and to save the time 
he usually spends in making his own drawings. However, 
Professor Eddy’s belief that the labelling of supplied 
drawings will impress the dissected structure on the 
student’s memory and stimulate his understanding of it 
will probably not be shared by all teachers. Most of 
the drawings are accurate and fairly clear, but they will 
certainly need to be supplemented. For example, there 
are diagrams of the brain and the brachial plexus, but 
no indication of the destination of the nerves arising 
from them. In spite of such deficiencies, the book will 
have its value in supplying a class with diagrams not 
readily procurable elsewhere. 


Clinical Chemistry (4th ed. Philadelphia and London: 
W. B. Saunders. 1949. Pp. 642. 40s.).—This well-known 
textbook by Prof. Abraham Cantarow and Mr. Max Trumper, 
PH.D., shows evidence of revision in the chapters dealing with 
carbohydrate and protein metabolism, renal physiology, and 
endocrine glands. New material has been added on liver- 
function tests, renal injury in the crush syndrome, potassium 
therapy, methods of investigating adrenocortical function, 
and the like, most of which are not recent observations. The 
last cover page appropriately tabulates the normal chemical 
standards (incidentally, the standard urea clearance should 
be 54 instead of 74.c.cm.). The field of clinical biochemistry 
is et well, the book is easily read, and there is a good 
index. 


A Short Textbook of Surgery (5th ed. London: J. & A. 
Churchill. 1950. Pp. 676. 30s.)—The new edition of 
Prof. C. F. W. Illingworth’s well-known textbook includes 
recent advances in the surgery of the blood-vessels, and new 
sections on pulmonary stenosis and portal hypertension. 
The section on treatment of infections of the fingers and hand 
—a subject constantly evolving—has been altered consider- 
ably to chime with modern views, and there are many minor 
amendments. One new plate and several new figures have 
been added, but one or two of the old ones still need revision. 
Like many another British author, Professor Illingworth has 
striven successfully to keep the size of his book in bounds; 
indeed, he has pruned so ruthlessly, he tells us in his preface, 
that he has even saved a few pages—four, to be exact. 


ELsEvIER’s ENCycLopap1A.—Owing to devaluation the 
price of this work to subscribers (see Lancet, July 8, 1950, 
p. 58) has had to be increased to £9. 


QUINIDINE IN DISORDERS OF THE HEART.—The English 
publishers of this book, which was reviewed in our issue of 
Aug. 5 (p. 214), are Cassell & Co., and the price is 16s. 
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Methonium 
Compounds 


The full extent to which the methonium compounds may 
be applied in clinical medicine has not yet been determined. 
Investigations to date have revealed that decamethylene | : 10 
bistrimethylammonium di-iodide or C.10 has a powerful action 
in blocking transmission at neuromuscular junctions. + 


Eulissin (C.10) has undergone clinical, trial and proved 
effective for producing muscular relaxation during anesthesia 
and for reducing the possibility of trauma associated with the 
induction of convulsions in the treatment of certain psychic states. 


The action of Antilusin (pentamethonium iodide) (C.5) 
and Hexathide (hexamethonium iodide) (C.6) in blocking auto- 
nomic ganglia has indicated that they may well have a place in 
the diagnosis and treatment of hypertension, vascular diseases 
and certain other conditions. 


These three methonium compounds are now available. 


EULISSIN A (C.10) for producing muscular relaxation in anesthesia, 
is issued in ampoules containing 5 mg. in 2°5 c.c. in boxes 
of 6, 12 and 100 ampoules. 


EULISSIN P (C.10) for psychiatric work, is issued in ampoules con- 
taining 5 mg. in 5 c.c. in boxes of 6, 12 and 100 ampoules. 


ANTILUSIN (C-.5) is issued in ampoules containing 50 mg. in 2°5 c.c. 
in boxes of 6, 12 and 100 ampoules. 


HEXATHIDE (C.6) is issued in ampoules containing 50 mg. in 2°5 c.c. 
in boxes of 12 ampoules. 
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LEDERLE IN LONDON 


Cleopatra's Needle 
and Brettenham House 


Among the outstanding contributions 
to medical progress from the 
Lederle Laboratories are the introduction 
of aureomycin, teropterin, artane and 
the isolation and synthesis of folic acid. 
+ These are but some of the notable 
Lederle products, and the medical and scientific 
resources of the world-renowned 
Lederle organisation are now offered through 


Lederle in London. 


‘FOLVITE’ FOLIC ACID 


Where the urgent treatment of an anaemia 
calls for powerful action, the physician 


can rely on ‘FOLVITE’ (Folic Acid, 


Lederle) as a potent haematinic. 


Folic Acid Crystals ‘Folvite' is a Registered Trade Mark. 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Lid. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2, 
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THE LANCET 


LONDON : SATURDAY, SEPT. 2, 1950 


OWING to a dispute in the printing industry, 
involving a. great many of the periodicals 
printed in London, this issue of THE LANCET is 
unavoidably reduced in size, and the next few 
issues will be affected if the dispute continues. 


Back to the Land 


“In agriculture, the replacement of the horse by the 
tractor and the use of power on the farm have given a new 
impetus to development. . . . In England and Wales the 
total farm supplies of power (excluding transport) rose 
from just over one million horse-power in 1908 to two 
million in 1939 and five and a half million in 1948. Of this, 
horses provided 87% in 1908, 25% in 1939, and only 7% 
in 1948.”—Sir Harotp Harv ey, F.R.S., in his presidential 
address to the British Association in Birmingham. 
The British people tend to cherish their farmers— 

like their soldiers—only in times of war. During 
peaceful intervals agriculture seems to many towns- 
men a backward industry kept alive only by statutory 
dispensations. A very different idea is conveyed by 
EASTERBROOK’s review,! which he has done with the 
help of the economic information unit of the Treasury 
and of other Government Departments. 

In the first half of the nineteenth century the world 
primacy of British farming was undisputed ; but hard 
times followed. ‘‘ With a flexibility which probably 
no other great industry could claim, British agriculture 
has achieved a series of fundamental changes to meet 
situations in which the dice always seemed loaded 
against the home farmer,” says EASTERBROOK. “ First 
wool, then grain, and later meat came rolling into 
our ports, all produced at small expense from the vast 
stretches of virgin land which our capital, our railways, 
and our steamships were opening up overseas. In 
France and Germany, in fact’ in most. of Europe, 
governments protected their farmers against such 
competition. . . . The virgin territories of the New 
World were exploited without thought for the future. 
Year after year the soil was made to yield its riches, 
and nothing was put back into it.” Yet even in the 
30s half our beef and half our mutton came from our 
own soil, together with almost all our potatoes, half 
our eggs, a quarter of our cheese, and a third of our 
pig meat. By now, however, farmers had “ settled 
down into that attitude of inferiority which seems the 
inevitable lot of the poor relation.” Yet they still 
believed that one day the country would need them 
again. And so it did. Between 1939 and 1943 wheat 
production in the United Kingdom rose from 1?/, 
million tons to 3%/, million tons. The harvest of 
barley, oats, and other grains rose from 4 million to 
over 5 million tons ; potato production was doubled ; 
and the milk-supply was kept up despite the loss of 
7 million acres of grazing and almost all the imported 
cow-cake. Since then some of the enthusiasm which 
underlay this feat has inevitably been dispelled ; but 
the output per man is by far the highest in Europe, 


1. Easterbrook, L. F. Prospects for the Land. H.M. Stationery 
Office. Pp. 46. 1s. 


and no other country has such a concentration of 
tractor-power. 

Today there is good reason—apart from special 
war-time risks—for the nation to foster its agriculture 
as never before. Until the late war began, food was 
bought cheaply in the world market in exchange for 
British manufactures ; but the cost of imported food 
has risen because of the relative devaluation of our 
manufactured goods, due to world industrial produc- 
tion rising much more sharply than food production. 
Thus we now depend on the skill of our farmers no 
less than on that of our manufacturers ; the export 
drive is more publicised than the effort to produce 
more food, but the O.E.E.C. coneluded that the most 
promising way of saving dollars was by agricultural 
expansion.” Such expansion will require stern effort. 
This week Prof. H. D. Kay, F.R.s., who is president 
of the section of agriculture of the British Association, 
said: “Were every pole of derelict land brought 
back into cultivation and the utmost—consistent 
with economic sanity—done with other marginal land, 
we could not raise production at home from its war- 
time peak of some 40-42% of our food requirements 
to the 50% or even more that is our first objective, 
without growing at least 20°, more food per acre on 
a very substantial proportion of our present cultivated 
area.” As a dairy farmer, THompson ® has named 
these as the most important factors contributing to 
better farming : disease control, controlled marketing, ° 
and the distribution of knowledge through the 
agricultural press and the National Advisory Service ; 
efficient costing he also rates highly, Modern farming 
thus calls for varied knowledge and a receptive mind ; 
and Professor Kay suggests that one way to promote 
further expansion would be to help scientifically 
trained and practically minded young men who lack 
capital to start farming on their own. He believes 
that the best hope of greater production is by full 
application of scientific and engineering knowledge 
and of modern methods of management. Evidently, 
though our fields have already yielded more than 
some would have believed possible a decade ago, the 
limit has still to be reached. 


Aortic Embolectomy 


SapDLE embolus of the aortic bifurcation is a 
comparatively rare but highly fatal condition. About 
200 cases have been published, and, since most of them 
were associated with serious heart-disease, it is not 
surprising that three-quarters of the patients died 
immediately. There must be many more unrecorded 
cases, and the immediate mortality-rate is probably 
even higher than this. A typical case is easily recog- 
nised : the patient with auricular fibrillation or recent 
myocardial infarction suddenly collapses, and there 
is pain, pallor, paralysis, pulselessness, and paresthesix 
in both legs. Ewrne,* however, emphasises the 
difficulty of diagnosing cases with an insidious onset 
and the importance of observing carefully the physical 
signs of arterial insufficiency. Even if the patient 
survives the initial catastrophe he is likely to die from 
shock, cardiac failure, or further embolism, and 
treatment is usually unavailing. Nevertheless, 26 
“cures” have been reported after embolectomy,® and 


2. See Times, Dec. 1, 1949. 

3. Thompson, J. H. Farmers Weekly, July 28, 1950, p. 53. 
4. Ewing, M. R. Brit. J. Surg. 1950, 38, 44. 

5. Albright, H. L., Leonard, F.C, New Engl. J. Med. 1950, 242, 271 
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13 further patients, including Ewrne’s 2, have sur- 
vived the operation. There have been 8 more “ cures ”’ 
by conservative treatment (including sympathectomy) 
alone and 4 spontanéous recoveries. 

How, then, should a particular case be treated ? 
The initial shock should be treated with morphine 
alone, for patients with serious heart-disease do not 
tolerate rapid transfusion. If the response to morphine 
is good, the decision must be taken whether or not to 
operate, and both Ewrye in London and ALBRIGHT 
and LEONARD in the U.S.A. advocate embolectomy if 
the patient seems fit to stand the operation. It should 
be remembered, however, that there have probably 
been several unsuccessful attempts at embolectomy 
which have not been reported. Moreover, there is a 
growing tendency ® to treat emboli in general con- 
servatively, on the grounds that they are often multiple 
and the patients do not survive for long, that throm- 
bosis often occurs at the site of the embolectomy, and 
that modern conservative measures, if properly 
applied, give as good results as surgery. If embolec- 
tomy is decided on it should be done as soon as 
possible, preferably within six hours. Either general 
or spinal anzsthesia may be used, and both have the 
advantage of opening up collateral vessels by causing 
peripheral vasodilatation. The aorta and common 
iliac vessels are best approached through the abdomen, 
with the patient in the Trendelenburg position. If 
the embolus cannot be felt, the lower limit of aortic 
pulsation will indicate its position. The posterior 
peritoneum is incised and rubber tubes are 
round the aorta and common iliac vessels to control 
bleeding. Those round the iliac vessels should only 
be tightened if this is necessary, because one cannot 
be certain of the lower limits of the embolus and there 
is danger of breaking it up. It has been usual to 
incise one iliac vessel and extract the embolus in one 
piece, if possible, or piecemeal by “ milking” it round 
from the other vessel. But this procedure, as in 
Ewrna’s cases, often produces serious narrowing of 
the vessel when the incision is sutured, and it seems 
better to make the incision directly into the aorta 
immediately above the bifurcation. When the embolus 
has been extracted, the incision is sutured with an 
arterial ligature, taking care not to penetrate the 
intimal coat. Local hemostatics are applied if needed. 

Various other measures may be useful either instead 
of or in addition to embolectomy. The heart must be 
controlled with digitalis, &c., and oxygen may be 
needed. Heating and elevation of the legs must be 
avoided. Most people advocate heparin and dicou- 
marol or heparin alone, with proper laboratory control, 
to prevent thrombosis spreading from the site of the 
embolus. Papaverine has been used extensively 
as an antispasmodic, but the penta- and hexa- 
methonium compounds which can be given by 
mouth, may largely replace it. Paravertebral procaine 
block of the lumbar sympathetic chains and spinal 
anesthesia involve a risk of serious bleeding if anti- 
coagulants are used at the same time ; the methonium 
compounds may make these measures unnecessary. 
After the acute phase has passed, and if the cardiac 
condition is good, bilateral lumbar sympathectomy 
may be considered. ALBRIGHT and LEONARD suggest 
that this may be performed at the same time as 
embolectomy. However, it is important to remove 


6. Allen, E. V., Barker, N. W., Hines, E. A. Peripheral Vascular 
Diseases. Philadelphia, 1946. 


the first lumbar ganglia, so as to produce vasodilatation 
in the collateral vessels at the region of the block,’ 
and these cannot be reached through a subumbilical 
incision. Division of the lumbar chain lower down may 
aggravate the condition of the legs by producing 
vasodilatation below the level of the block only. 
Amputation will, of course, be necessary if either leg 
becomes gangrenous. 

Agreement will not be reached on the best methods 
of treating this uncommon condition unless everyone 
who encounters an example records his experiences. 


It is especially important that the failures as well as - 


the successes should be widely published. 
Annotations 


TRENDS IN GENERAL PRACTICE 

In England and Wales general practitioners are slowly 
becoming more evenly distributed. In the report to the 
Minister of Health on its second year’s work, the Medical 
Practices Committee prophesies that this trend will 
continue ‘“‘ until a state of equilibrium is more nearly 
reached.’’ A simple formula is required, to focus attention 
on areas which need extra doctors more urgently than 
the number of patients per doctor suggests. ‘‘ In such 
areas,’ the report says, ‘‘ doctors have lists well above 
the average together with large mileage commitments 
and are often obliged to dispense medicines for their 
patients. In addition some of the doctors are in contract 
with the Regional Hospital Board or a Hospital Manage- 
ment Committee for a varying number of weekly sessions. 
The overall work of these practitioners may exceed that 
of many doctors with full lists in urban areas. . . . There 
is also the factor of the varying level of demand for 
medical care in different areas.’ 

During this second year of the service 1242 practitioners 
were admitted to medical lists, and 912 were withdrawn. 
The number of doctors newly entering into partnership 
with established practitioners was 374. Replacement 
vacancies totalled 690, and 178 assistants succeeded, or 
became partners of, their former principals (this last 
figure does not include assistants appointed as principals 
to other vacancies). Of 256 applications to start new 
practices, all but 6 were granted. On Jan. 1, 1950, the 
number of assistants was about 1700. Some who have 
started practice in the more popular districts ‘‘ appear 
to have little prospect of ever achieving a competence 
in their present location.’ London seems to be a 
particularly difficult area, and the committee again 
suggests that parts of it should be ‘‘ closed’’ to new 
entrants. The report notes regretfully that doctors 
wishing to start new practices are often baulked by the 
difficulty of obtaining suitable premises. Though some 
local authorities are codperative, this applies as much 
to the new-development as to the built-up areas. The 
general-practitioner services should, says the com- 
mittee, be expanded as the new population moves in and 
not be provided as an afterthought. As to existing 
practices, the outgoing doctor’s premises have commonly 
been obtained by a doctor other than the successful 
applicant for the vacancy—a procedure “ calculated to 
set at naught the machinery of appointment to practices 
under the Acts and Regulations.’’ However, a satisfactory 
solution is expected soon. The machinery for appoint- 
ment to advertised vacancies has been criticised as 
cumbersome ; but lately successors have been taking 
over before the retiring doctor has withdrawn; and 
with death vacancies and withdrawals at short notice 
‘the vacancies are usually filled without a long period 
of delay and it has been possible to provide satisfactory 
interim arrangements for the care of the patients.”’ 
Furthermore, the time taken by the Ministry to consider 


7. Ratcliffe, A. H., Jepson,R.P. J. Neurosurg. 1950, 7,97. 
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and decide appeals has been greatly reduced. Under the 
old National Health Insurance scheme, a partnership 
could not be recognised as such by an Insurance Com- 
mittee if one partner’s share was less than a third of 
the share of any other partner. No similar regulation 
has been made under the National Health Service ; and 
“the small but material percentage’’ of partnerships 
which fall outside this definition ‘‘ may well prejudice 
an estimate of the true medical manpower in an area 
and undermine the proper working of the allocation 
scheme.. In other obvious respects such arrangements 
may be undesirable.’’ It has been proposed that where 
this criterion is not satisfied the doctor should be treated, 
for the purpose of number of patients, as an assistant. 

During the year an experimental plan has been worked 
out for applying some of the money in the Special 
Inducement Fund to drawing doctors to the less attractive 
and more heavily populated parts of a county area ; and if 
this scheme is successful it may be repeated elsewhere. 


LATEST NEWS OF THE PARTICLES IN MOUSE 
TUMOURS 


Professor Passey and his colleagues in Leeds are still 
studying the minute spherical bodies which they demon- 
strated three years ago! in extracts of tumours, normal 
tissues, and milk from strains of mice which are parti- 
cularly liable to cancer. Two years ago? they obtained 
clear-cut photographs of these particles by electron 
microscopy and showed that their diameters ranged from 
200 to 1200A, with most of them about 300A. These 
results have since been fully recorded and extended.’ 
Complete sedimentation of particles in 2 hours is attained 
in the ultracentrifuge at a speed equivalent to 120,000 
times gravity. The larger particles sedimented from 
filterable chicken tumours and from some mammalian 
tumours have been compared with those found in high- 
cancer-strain mouse tumours and there is little similarity 
in their behaviour. 

More of the biological tests, which are being performed 
to correlate particle content with tumour-inducing 
capacity, have matured, but they are a terribly long job. 
Some idea of the patience required in biological testing 
may be gathered from the fact that in one experiment 
control mice have been kept alive up to 19 months. 
These controls, which so delay the completion of the 
experiments, are essential in establishing the infectivity 
or otherwise of the particles as a whole and in determining 
whether any precise size range is associated with infec- 
tivity. Up to now the tests have shown a good correlation 
between the presence of particles and the induction of 
mammary tumours, and this also indicates a correlation 
with the presence of Bittner’s agent. The particles were 
absent or rare in mammary tumours induced with 
methyl cholanthrene in female mice, or with this carcino- 
gen and oestrone in males, belonging to low-cancer, 
agent-free strains. Extracts of these particle-free 
tumours produced a very few tumours in hybrid mice. 
It is possible, however, that Bittner’s agent was being 
carried by some of the hybrid mice used in the tests, 
as Foulds * and others previously noted. Both electron 
microscopy and biological tests showed that the milk 
from the stomach of suckling mice of a high-cancer 
strain was a good source of both particles * and agent.® 
Many of these studies are preparing the ground for 
similar physical examinations of human milk. Unfor- 
tunately, owing to the species exclusiveness of most 
tumour viruses, biological tests on mice will probably 
not be of any value in determining the presence or 
absence of these agents in human milk. 


Leading article, Lancet, 1947, ii, 835. 

. Annotation, Ibid, 1948, i, 915. 
Passey, R. D., Dmochowski, L., Reed, R., Astbury, W. T. 
Biophys. Acta. 1950, 4, 391. 

. Dmochowski, L., Orr, J. W. Brit. J. Cancer, 1949, 3, 520. 

. Foulds, L. Ibid, 1947, 1, 362. 

Dmochowski, L. Jbid, 1949, 3, 525. 
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DEAFNESS IN CHILDREN 


THE parents of a deaf child are often bewildered and 
kept at strain because their doctor will not tell them 
point blank the unfavourable factors in the prognosis. 
He may not make it clear, for instance, that congenital 
deafness, being associated with maldevelopment of 
some part of the auditory apparatus, is incurable. 
Nor does he always reveal the hopeful factors in the 
case. He may even omit to allay at the outset the 
common fear that the child will be permanently dumb ; 
or to explain that deafness is rarely complete, and that 
even the grossly deaf child will learn to talk under the 
guidance of trained teachers. And, having admitted 
that some types of congenital deafness are also hereditary, 
he may shirk direct questions about marriage and 
parenthood by mumbling that he really can’t say. 

But the worst fear often troubling parents is that 
their child is mentally defective as well as deaf; and 
here again the doctor may be far from reassuring. 
Indeed if he is not farhiliar with the progress to be 
expected of a congenitally deaf child the doctor himself 
may be deceived. It is of great importance to the 
child that his intelligence—which, like that of other 
children, may be high or low but is usually average— 
should be assessed early, and that he should be treated 
according to his ability from the start, at any rate by 
all who know him. In the course of his life he will 
again and again encounter those who fancy that because 
his speech is unusual his mental powers must be weak ; 
but he will bear this embittering experience with equa- 
nimity if he has always lived among people who respect 
his intelligence. 

The Deaf Children’s Society have lately published a 
pamphlet,! written for educated parents by a consultant 
otologist, which brings out these points very well. The 
author sets out the causes of deafness, mentioning 
biological failure in development, virus and syphilitic 
infection of the mother during pregnancy, middle and 
inner ear infections in the child, meningitis and the 
exanthemata, adenoids, sinusitis, and otosclerosis which 
is occasionally seen in childhood. He distinguishes 
briefly the types and degrees of deafness, gives some 
useful pointers towards diagnosis, and explains modern 
methods of testing. The fact that deaf people are not 
dumb is printed in capitals. Among preventive measures, 
he urges the expectant mother to avoid, as far as possible, 
contact with german measles and influenza, and parents 
to report their children’s ear troubles early to the doctor, 
and to see that they don’t go swimming when they have 
a cold. On the question whether deaf people should 
marry and have children he says : 

“If the parents suffer from congenital deafness, there is 
certainly a risk of a deaf child; if the parents are otosclero- 
tics, there is a chance of deafness being propagated to future 
generations ; with other forms of deafness no risk is involved. 
We have no proof that marriage of healthy relatives 
(consanguinity) produces deafness in their children.” 

After making it clear that many forms of deafness 
are incurable, he mentions the value of treatment in 
otitis media and chronic tonsillitis, the enormous value 
of hearing-aids, and the good effects of early education 
and training. 

The little booklet contains much that parents of deaf 
children are hungry to learn. It could have been 
simpler (terms like ‘‘ Mendelian recessive character,” 
and ‘‘ abnormality of the genes’’ crop up without 
warning or explanation) but it is singularly informative, 
and shows a thorough understanding of the parent’s 
unspoken fears. It might well be followed by a sequel tell- 
ing something of modern methods of educating the deaf. 


Dr. FRANK Howirr has been elected master of the 
Society of Apothecaries. 


1. Medical Aspect of Deafness in Children. Obtainable from the 
Society, 105, Gower Street, London, W.C.1. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


YESTERDAY I came across a Registrar, curled up into a 
small ball in a corner of our hospital. He was sniffling and 
chewing the frayed ends of his shirt-cuffs. His future, 
and the future of Registrars as a group, remains grim 
and uncertain, and I suggest that the following measures 
be applied immediately to lighten their gloom. 

First, let the term Registrar be dropped from medical 
usage ; the more suitable title of Consultoid will better 
support the tottering group Id in the struggle of the years 
ahead. The grading of a Consultoid should present no 
difficulty : starting as a Weeny one, he will be promoted 
through the ranks of Slight, Small, and Big, becoming 
finally an Eversobig Consultoid in the phase preceding his 

Secondly, commensurate with this promotion, let there 
be rules of dress which must be followed, to give him 
yet further support and uplift. The weenier the Consultoid 
the more immaculate should be, his costume, so he will 
start in a black coat and spongebag trousers, with a 
white paper collar; but by the time he reaches seniority 
he will be wearing an off-royal-blue suit, brown shoes, 
and a sacking shirt with soft collar (undone) attached. 

For something must be done to prevent Registrars 
from curling up in corners. It looks so untidy. 

* 


For once a congress really has opened in a blaze of 
glory. A few hours before the opening reception the 
Church of Our Saviour in Copenhagen, one of that 
charming city’s most charming landmarks, caught fire. 
Tragedy was averted only because two energetic physio- 
logists from North Britain, one an eminent professor, 
were climbing the tower soon after the fire began. They 
came on it in an upper room of the tower. Without a 
thought for personal danger one rushed for the fire 
brigade. The other, more practically minded, put the 
fire out with a supply of water he carries round with him 
for such emergencies. And fortunately, being interested 
in gastric function, he had spent his lunch-time investi- 
gating the properties of the products of the Carlsberg 
Foundation. 

They are now national heroes. And England’s prestige 
has received a boost which has almost counterbalanced 
the somewhat gloomy view taken by the Danes, as 
salesmen, of the visit of our Food Minister. 


* * * 
Human occupations may be divided broadly into two 
ups: first, small and select, the Those-you-send-for’s, 


which include plumbers, doctors, vets, and on rare 
occasions parsons and undertakers; secondly, the 
Those-you-go-to’s, comprising shopkeepers, lawyers, civil 
servants, the teaching profession, editors, actuaries, 
bankers, farmers, and a hundred others. The question 
arises whether it is better to belong to the former 
obviously more socially important group or whether one 

ys too high a price for this enhanced prestige. I must 
te a word about it with the plumber. 

* * * 


The new admission turned out to be an elderly paranoid 
troubled with ‘ electricity which comes down from the 
sky like two sparks”’ and gives her the cramp. The 
interview included the usual simple questions to test her 
school and general knowledge and intelligence. Silence 
or “ I don’t know ”’ was the monotonous response to the 
school questions ; in arithmetic and history we drew 
complete blanks. Then we got to geography—naming of 
capitals of countries. This was dull, too, till we got near 
home: ‘‘ Capital of England ? America, of course ! That's 
the trouble, isn’t it ?’’—School and general knowledge 
defective ; but intelligence ? I wonder. 

* * * 
Political theory 
Is bogus and dreary, 
Unlovely, 
Not good, 
And untrue. 
That’s why Conservatives make me see red 
And Socialists make me feel blue. 


Letters to the Editor 


ACCURACY IN RED-CELL COUNTS 


Srr,—Your leading article of July 15 and the letter 
from Dr. Jennings in your issue of Aug. 5, make me hope 
that a rational approach to blood-counting will soon 
be possible; but there are many points over which 
pathologists will disagree. 

First, the use of the colour-index. This figure is a 
measure of the average mass of hemoglobin in each red 
cell, but since it is based on assumed average normal 


values which vary between the sexes, with age, and with 


geographical location, it should be replaced by the 
mean corpuscular hemoglobin (M.c.H.), which is almost 
independent of sex and location. Even this confuses 
two independent variables—cell-volume and the hemo- 
globin concentration within the cell. For diagnosis 
these two independent variables must be estimated. 
The second of these is easily and precisely determined 
from hemoglobin and hematocrit determinations ; but 
measurements of cell-volume aré much less reliable. 
Although in the diagnosis of pernicious anemia the 
measurement of cell-diameter is useful, it is by no means 
absolutely reliable, for I have seen several other types 
of anemia which show very similar patterns. There 
can be no doubt that the only reliable procedure in 
diagnosis is to estimate cell-volume and hemoglobin 
concentration as accurately as possible, and then to 
examine the stained film with the greatest care. The 
stained film, though usually reliable, can become 
misleading owing to alterations in the stain. 


Second, the use of capillary blood. Peterson and 
Strangeways have shown that although the coefficient 
of variation of sampling from the finger is only 3%, 
occasional differences up to 10% occur, and I find that 
differences of 5% between successive drops of blood are 
common. For diagnosis, therefore, it is essential to 
obtain a sample of blood which can be well mixed for 
sub-sampling ; and this is best done by using venous 
blood according to the Wintrobe technique. Even so, 
diurnal variations of 7% in absolute levels may take 
place ; but these diurnal variations will not affect the 
size of cells or their hemoglobin content and therefore 
will not interfere with diagnosis. 


Despite Dr. Campbell’s example (July 29, p. 195), 
the possible errors in counting are enormous. A hemo- 
cytometer certified to comply with British Standards 
specification no. 748 has a tolerance of +5%, and the 
pipette +3%. The error of enumeration varies between 
3% and 7% according to the density of cell suspension ! ; 
and then the innumerable personal variations and the 
problem of random sampling have to be considered. 
During the last two years I and one assistant have 
performed 317 counts on healthy men in such a way as 
to eliminate any bias ; the hemoglobin estimations have 
standard deviation less than 2% and approximately 
500 cells were counted in each case. The colour-indices 
and M.C.H. were as follows : 


Colour-index Frequency 
0-80-0-849 6 23-8-25-09 
0-85-0-899 7 25-1-26-69 
0-90-0-949 61 26-7-28-09 
0-95-0-999 57 28-1-29-59 
1-00-1-049 78 29-6-31-09 
1-05-1-099 62 31-1-32-49 
1-10-1-149 28 32-5-34-09 
1-15-1-199 12 34-1-35-79 
1-20-1-249 4 35-8-36-99 
1-25-1-299 2 37-0-38-60 

317 


Analysis shows that the distribution departs grossly 
from normality, while nearly a quarter of the counts 


1. Bocage, A. Sang, 1934, 8, 1025. 
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yield results greater or less than the generally accepted 
limits of normal M.c.H. 

It seems obvious that some considerable change in 
technique is necessary. If the number of calibrations 
can be reduced and the measurements either simplified 
or made fewer, then accuracy should improve and with 
it the reliance which may be placed on the count. Both 
the Oxford instrument and that made by Metropolitan- 
Vickers satisfy these needs. In the former the chamber 
is unruled and the critical calibrations are cell-depth and 
the ratio of two apertures in the eyepiece ; in the latter 
no special calibrated apparatus is needed. It seems that 
in either case Burker’s technique should be used—that 
is, blood should be measured in a capillary pipette, 
delivered into a volume of fluid measured by an automatic 
pipette, and a drop transferred into the chamber of the 
Oxford apparatus or an aliquot measured into the 
Metropolitan-Vickers machine. Such a simplification 
of technique is almost revolutionary ; and since to this 
simplification is added a reduction in the sampling error, 
I can only. hope that the machines will soon go into 
production. 

Red-cell counts may be unnecessary in diagnosis, but 
they are very useful, particularly in assessing the results 
of treatment, and in some problems which are more 
biological than medical, such as the supervision of X-ray 
and radium wofkers. 


Central Middlesex Hospital, 
London, N.W.10. 


GEORGE DISCOMBE. 
PUERPERAL URZMIA DUE TO ACUTE UPPER- 
NEPHRON NEPHROSIS 
Smr,—The acute upper-nephron nephrosis described 
in your issue of July 22 by Dr. Govan and Dr. Mac- 
Gillivray recalls some histological findings seen occasion- 

ally in cases of ‘‘ crush syndrome ”’ during the war. 

It was established in those particular instances that 
sucrose:-had been given to induce diuresis, and in view of 
the close similarity to the renal appearances after sucrose 
administration! we dismissed such findings as coincidental : 
they tended to mask more important renal pathological 
changes. In two of the three Glasgow cases it is recorded 
that sucrose had been given, and it seems possible that 
this upper-nephron nephrosis is, in fact, merely a sucrose 
effect. It would be interesting to know how certainly 
sucrose administration could be excluded in the first of 
the three cases. 

Canadian Red Cross Memorial 

Hospital, Taplow, Bucks. 

Sir,—Dr, Govan and Dr. MacGillivray (July 22) 
describe an “‘ upper-nephron nephrosis’’ in addition to the 
accepted lower-nephron nephrosis’’ of acute renal 
failure due to a variety of causes. From their very full 
case-records, however, it seems that this new syndrome 
is indeed the effect of treatment. Firstly, all three cases 
were extremely shocked ; secondly, two at least received 
‘ Pituitrin.’ Of these two factors, one would lower the 
blood-pressure, and the other, with its antidiuretic 
effect, would tend to lower the rate of urine formation. 
Thirdly, all three cases were apparently overhydrated 
and they exhibited, not uremic symptoms necessarily, 
but those of water intoxication; this is particularly 
instanced by the finding of cedema of the brain in the 
first case. 

Thus the pathological picture was made up as follows : 
(1) shock, hemorrhage, and the administration of 

vituitrin, leading to hepatic and renal aroxia with 
subsequent deleterious effects; and (2) overhydration 
ind hence water imbalance resulting in—to take one 
small but relevant instance—cdema of the cells of the 
‘rst convoluted tubules, which having extracted fluid 
and possibly salt from the glomerular filtrate were unable 


E. G. L. Bywarers. 


1. Anderson, W. A. D., Bethea, W. R. J. Amer. med. Ass. 1940, 
114, 1983. 


to pass the fluid by osmosis to an already overloaded 
circulation. 

It is now generally accepted that, after treatment of 
the shock and blood-loss, fluid replacement should be 
regulated according to urinary output plus the invisible 
loss—i.e., about 1000 ml. daily—and including, of course, 
salt replacement where vomiting occurs. In this way 
water intoxication can be avoided and the kidneys given 
a fair chance to recover, helped possibly by the sundry 
other means at our disposal. 


Peterborough. D. W. Bracey. 


SIGNIFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 


Sir,—In his letter of Aug. 12 Dr. Eastwood states 
that Professor Pickering, in his lecture published in 
your issue of July 15, “did a public service by his 
strictures on the psychosomatic theory of disease.’ It 
is my opinion that both he and Professor Pickering have 
done a public service in illustrating how widespread is 
the failure in the medical profession to understand what 
is meant by psychosomatic medicine, and how great 
is the need to replace prevailing fantastic notions on 
the subject by more accurate comprehension. 

The term “‘ psychosomatic medicine ’’ refers primarily 
to a method of examination. It signifies that a patient 
is examined physically (with all this implies) and then 
psychologically (with all this implies). When a physical 
approach is used in investigation we get one set of findings, 
and when a psychological approach is used we get another 
set of findings. Each set of findings (or both) may provide 
us with guidance for action—that is, for practical thera- 
peutics. The omission of the psychosomatic approach 
is the reason for many unnecessary failures in medical 
practice and for the prolongation of much invalidism. 
The term * psychosomatic’ medicine refers also to the 
body of knowledge which has been, and is being, acquired 
by adopting this combined method of approach and acting 
in terms of that knowledge. 

There is no such thing as a psychosomatic disease. It 
is, however, useful, especially perhaps to the epidemiolo- 
gist, to adopt the concept of a ‘‘ psychosomatic affection ”’ 
in relation to those disease-labels that cover cases in which 
the psychosomatic method of examination and treatment 
often proves highly relevant. These disease-labels 
include not only the various forms of neurosis but also 
many organic diseases, including peptic ulcer, fibrositis, 
rheumatoid arthritis, and chronic bronchitis—to name 
only afew. From the standpoint of systematic medicine, 
these ‘‘ psychosomatic affections ”’ are distinguished from 
diseases in other broad etiological categories (e.g., the 
infectious diseases) by certain peculiarities from whose 
formulation the concept of a psychosomatic affection 
has been derived. They include the following : 

(1) Examination of patients diagnosed with such disease- 
labels shows a significant association between the emergence 
or recurrence of the bodily disturbance and the emotionally 
upsetting events or situations. 

(2) Persons with well-marked obsessional tendencies seem to 
be particularly liable to develop psychosomatic organic disease. 

(3) There is a pronounced disproportion in the sex-incidence 
of these disorders. 

(4) The person who develops one psychosomatic affection 
is liable to suffer either from a recurrence of that disease or 
from substituting affections which take its place. 

(5) There is a substantially higher incidence of such illnesses 
in parents and siblings of the patients than in the general 
population. 

(6) The course of the illness is phasic with periods of 
crudescence, intermission, and recurrence. 

(7) The incidence and prevalence of the psychosomatic 
affections is related to changes in the communal environment 
considered psychologically and socially. 

It will be noted that the concept of a psychosomatic 
affection bears certain resemblances to Selye’s concept 
of diseases of adaptation or stress diseases. In Western 
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civilisation the commonest forms of stress, however, are 
not those of extremes of heat or cold or malnutrition or 
fatigue but emotional ; and these stresses are attended by 
dysfunction of the autonomic and endocrine mechanisms 
which may take a great variety of forms. 

Far from exposing the fallacies of ‘‘ the psychosomatic 
theory of disease ’’ (whatever that is) the discovery of 
the effects of ‘ Cortisone’ on rheumatoid arthritis and 
other diseases is entirely in keeping with the knowledge 
of these affections gained by the application of the 
psychosomatic method. 

Glasgow. J. L. 


ISOLATION OF POLIOMYELITIS CASES 

Sir,—I suggest that the time has come to reconsider 
our policy with regard to the isolation of cases of polio- 
myelitis. It is now generally accepted that the great 
majority of cases are undiagnosed but are just as capable 
of spreading the disease as the recognised cases with 
meningeal inflammation or paralysis. 

Thus, recently I saw a child with meningeal signs and 
a pleocytosis in the cerebrospinal fluid ; within three days 
she was perfectly well. There was a history that her 
brother had had an exactly similar illness two weeks 
before, and her sister the day before, but neither had 
undergone lumbar puncture and both had recovered. 
As both these patients were still at home I could conceive 
no advantage from isolating my patient for three weeks ; 
nevertheless this was done, with the attendant wastage 
of beds and nursing staff. 

Even worse, perhaps, was the case of a district nurse 
who assisted a practitioner with the lumbar puncture in 
a case of poliomyelitis. Because she had been in contact, 
she was instructed to cease her duties for three weeks. 
Surely by now we should allow reason rather than 
prejudice to dictate our actions, and realise that isolation of 
poliomyelitis cases serves no useful purpose in preventing 
the spread of the disease. 

Exeter. N. 8S. Atcock. 


ACQUIRED SENSITIVITY TO SODIUM P.A.S. 

Srr,—Dr. Cuthbert’s article of Aug. 5 prompts us to 
send this note ona case very similar to though less severe 
than that reported by him. 

The patient was a single woman, aged 22, who had tubercu- 
lous disease with cavitation in the upper lobes of both lungs. 
She was treated with a long period of bed rest, and on Aug. 8, 
1949, a course of sodium P.a.s. (20 g. a day in divided doses 
for 6 days a week) was started. No nausea or vomiting was 
noticed in the first weeks of the treatment. 

On Aug. 30 the patient’s temperature rose suddenly to 
104°F, and she complained of stiffness of the neck. The 
cervical glands were found to be enlarged and tender, and the 
body was covered by a fine red macular rash. During the 
next few days the temperature varied from 99° to 102°F ; 
the rash became more pronounced and was intensely irritating. 

On Sept. 5, in addition to the macular rash, which at all 
times respected the flexor aspects of the knee and elbow, 
numerous urticarial weals were seen on the body. On this 
day jaundice was first manifest, and bile was found in the 
urine. At no time was there any albuminuria. 

By Sept. 10, the jaundice was no longer apparent; the 
rash had faded, and a fine desquamation had started. 

On Sept. 12, the patient was afebrile and the skin had cleared. 

There was no previous history of sensitivity to salicylates. 
There were no known cases of epidemic jaundice in the 
neighbourhood at this time. The agglutination reactions 
for Leptospira icterohemorrhagie and . canicola were 
negative in all dilutions. Blood-culture taken at the height 
of the fever was sterile. The total white-cell count was 8600 
per ¢c.mm, with an eosinophilia of 9%. 

The administration of sodium P.a.s. was stopped on 
the first appearance of the rash. The patient was 
given ephedrine hydrochloride gr. 3/, b.i.d. for two days, 
and thereafter ‘ Benadryl’ was exhibited until the rash 
began to fade. 

Sanatorium, 

ol 


cham, 
Berks 


A. B. A. Scorr 
Joun J. McCann. 


Obituary 


WALTER JAMES DILLING 
M.B. ABERD. 


Dr. W. J. Dilling, professor of pharmacolo: 
many years dean of the medical faculty, di . 
while on holiday at Coniston. iiatenaceens-k-4 

Born in 1886, in Aberdeen, he was educated at Robert 
Gordon’s College and Aberdeen University, where he 
graduated M.B. with honours in 1907 at the earliest 
possible age of 21. After holding a Carnegie research 
scholarship in physiology at Aberdeen he was in 1909 
appointed assistant to Kobert, who 
was then professor of pharmacology 
and physiological chemistry at 
Rostock. The following year Dilling 
returned to Aberdeen as lecturer in 
pharmacology, and he held this post 
until his appointment in 1914 to 
the newly established Pollok lecture- 
ship in materia medica and pharma- 
cology at Glasgow. His work there’ 
was interrupted in 1915 by war 
service, and in 1920, soon after his 
return to civilian life, he went to 
Liverpool as lecturer in pharma- 
cology and_ therapeutics, later 
becoming professor in these subjects. Liverpool Daily Post 

Dilling acquired a great reputation by his textbooks. 
At a very early age he edited Bruce’s Textbook of Materia 
Medica and he later became the sole contributor. Bruce 
and Dilling was well known to a generation of medical 
students as a sound and complete textbook on the 
subjects of pharmacology, materia medica, and general 
therapeutics, and was so popular that it reached the 
18th edition in 1944. His volume on Dental Materia 
Medica, Pharmacology and Therapeutics, written in 
en with S. Hallam, reached its third edition in 


A colleague on the General Medical Council, to which 
Dilling was nominated in 1938, writes: ‘‘ Professor 
Dilling’s reputation lay more in his great skill as a 
writer of books than in his contributions to experimental 
pharmacology. His encyclopedic knowledge of the 
subject was of immense benefit to the various public 
bodies with which he was associated. As Privy Council 
representative on the council of the Pharmaceutical 
Society he did splendid work ; and it was hoped when 
he was elected to the chairmanship of the Pharmacopeia 
Committee of the General Medical Council in May last, 
that he would have rendered the same great service in 
a new sphere. Those who know most of his work and 
worth will appreciate what the medical profession have 
lost in this great expert in the use of drugs.” 

From 1922 to 1933 and again during the difficult 
years of the late war he was dean of the medical faculty, 
and he was also twice a member of the university council. 
His period of deanship was comparatively tranquil, for 
at heart he was a peacemaker. He regarded it as an 
opportunity for studying the needs of his students and 
for further self-sacrifice in their interests. Thus as the 
number of his students doubled, he doubled his lectures, 
and he provided a corner in his small laboratory where 
the musically minded could meet in the lunch hour. 
Music was always one of his chief interests, and he also 
founded the Musical Society and linked the students 
with Philharmonic concerts. He encouraged Liverpool 
to rebuild the blitzed concert hall and he became chairman 
of the Philharmonic Society at the opening of the new 
building. 

During the late war Dilling, with his friend Mr. A. A. 
Gemmell, organised the student stretcher-bearers who 
met the ambulance trains and unloaded them. Cold 
dreary midnight watches and alarms often made the 
work heavy for the young students who included his 
own daughters, but it was cheerfully performed under 
his leadership. Ill health followed these years of strain, 
and periods of physical rest became necessary to him, 
but he continued to edit his books, delight his visitors, 
and start work again as soon as possible to the con- 
sternation of his colleagues and assistants. 
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R. K. writes: ‘ Dilling was a likeable man, approach- 
able and knowledgeable in subjects far removed from 
pharmacology. A true professor, unostentatious and 
reliable, deeply imbued with the spirit of the Scots dominie, 
he was proud of his pupils and keen to see them get 
their just reward. He endeared himself to the students 
and to his colleagues and their children, for amids 
the countless files on drugs, their uses and abuses, in his 
den at home or in the university, there was always 
something to appeal to the curiosity of all ages—the 
stick-insects under the bell jar, the idols from Egypt. 
He knew where flint axes of the Stone Age could be found, 
the trees most likely to be struck by lightning, the 
beetles and the butterflies and how to mount them, 
the fashions of the eighteenth century, the colour process 
and handpainting of flowers, the meaning of girdles and 
the value of sixpence in a secondhand bookshop. Not 
all the consultations in his office concerned pharmacology. 
But they were always of value, for the information 
given would be accurate, often spontaneous, more often 
checked and confirmed by several pages in his own 
handwriting with quotations to support or correct his 
opinion.” 

In 1914 Professor Dilling married Miss Vida Ducat. 
She survives him with two daughters. 


BERNARD JOSEPH WARD 
F.R.C.S. 


Mr. Bernard Ward, formerly senior surgeon of the 
Queen Elizabeth Hospital, Birmingham, died at his 
— at Shelsley Beauchamp on June 30, at the age 
0 

The son of the late Dr. Joseph Ward, who practised 
for many years in Birmingham, he was a student at 
Birmingham Medical School and the London Hospital. 
After qualifying in 1902, he held resident posts at the 
Queen’s Hospital, Birmingham, and in London at St. 
Peter’s Hospital for Stone. In 1905 he took his F.R.c.s. 
and settled in consultant practice in Birmingham. 
Two years later he was appointed assistant surgeon to 
the Queen’s Hospital. He also joined the staff of the 
Children’s Hospital. He served the medical school as 
lecturer and examiner in surgery. He achieved his 
greatest reputation in urology; he was president of the 
section of urology of the Royal Society of Medicine, and 
when he died was vice-president of the British 
Association of Urological Surgeons. To commemorate this 
last office he presented the Ward medal which is offered 
for outstanding work in urology. 

A colleague writes: ‘‘ Although Ward hated publicity, 
he earned for himself an international reputation. 
However, it will be by his hospital colleagues and assistants 
that he will be most missed. To those who met him 
casually he sometimes appeared brusque and even short- 
tempered: this outer roughness shielded a nature of 
great gentleness and kindness. 

‘“He sometimes appeared to be vague about his 
patients and occasionally even about his staff. One 
quickly learnt that this was a cloak, covering an accurate 
knowledge of their illnesses, their personalities, and their 
abilities which was assumed so that his assistants could 
do their best without any interference from him. He 
always spotted the omission of any essential at once and 
brought it to our notice by some devious method that 
would make us think that we had thought of it ourselves. 
It was this generous side of his nature that turned those 
who worked for him into his devoted admirers. 

“As a clinician he was first-rate; out of his vast 
experience he seemed to have developed an instinct for 
the abnormal, which depended on acute observation and 
an ability to see fundamentals unobscured by complica- 
tions. This lucidity was characteristic of his whole life— 
his operating, his thoughts, and his actions. His clarity 
of mind made it difficult for him to tolerate fools, and 
though he learnt to control his feelings, we learned that 
the ‘answer silent’ usually meant someone had said 
something silly and sent us away to reflect upon it. Of 
his many kindnesses few knew anything. He would take 
endless trouble to disguise them and any attempt at 
Pore was usually met with an almost shamefaced 

enial.”’ 

Mr. Ward leaves a widow, formerly Miss Olga Bates, 
of Edgbaston, and a daughter and two sons. 


Notes and News 


REPORT ON TOXICITY TESTS 


In his admirable study! of the methods of testing the 
toxicity of drugs Dr. W. L. M. Perry has tried not to over- 
burden the reader with statistical theory. His aim has been 
to help those whose mathematics is too weak to cope with 
detailed discussions of this subject, and he has succeeded. 
He first examines assay by quantal (all-or-none) response and 
then assay by graded response emphasising that each test 
should be self-contained, should contain no arbitrary assump- 
tions, and should provide an estimate of its own error. He 
goes on to evaluate the current test designs on this principle. 
In a last section he describes toxicity tests depending on the 
measurement of survival-time, which have the great advantage 
of needing fewer animals than those based on quantal 
response. 

ION-EXCHANGE RESINS 


THE synthetic resins, whose medical applications were 
discussed in a leading article on Aug. 12 (p. 258), are mainly 
being used in two forms: (1) anion-exchange resins for 
removing acids, such as gastric HCl, from solutions; and 
(2) cation-exchange resins for controlling the concentration 
of sodium chloride in solutions, particularly in the intestine 
or in milk and other foods before ingestion. The Permutit 
Co. Ltd.? inform us that they can supply both types of resin 
for experimental purposes. Their anion-exchange resin, 
‘ De-Acidite E,’ has an acid-absorption capacity of 4 m.eq. 
per (dry) gramme and is supplied in coarse granules which 
may require crushing before use. Their cation-exchange 
resin, ‘ Zeo-Karb 225,’ has a hydrogen-ion exchange value of 
2-5 m.eq. per (dry) gramme and is also supplied in granules. 
Neither of these resins seems to be at all toxic to man. 

The apparatus for purifying sea-water, mentioned in the 
same article, was-described by Akeroyd et al.* nearly five 
years ago. 
THE ARTIST AND THE ID 

“OPEN wide the mind’s cage-door.”” This is Miss Joanna 
Field’s aim and in her third book—‘‘ On Not Being Able to 
Paint ’’ ‘—she sets out to show how it can be done by “ free 
drawing.” She draws, she says, “ without any conscious 
intention to draw ‘ something.’ Applying psycho-analytical 
principles to the results, she comes to conclusions about 
herself, about the nature of art, and about “living and educa- 
tion.” What she discovers about herself is not, of course, 
of general application, but shows she has got a technique 
for reaching that inner life which so many of us succeed in 
concealing from ourselves. But it is not easy to grasp just 
what she is saying about art. It is an explanation on psycho- 
analytical lines of the artist’s heightened sensibility and 
intensity of feeling. About “living and education’ her 
point is that we err in over-valuing the intellect and under- 
valuing the emotions. The book contains material which 
should be of value to the psychotherapist, but one cannot 
help regretting that Miss Field has not written it with a more 
conscious intention to say what she means. 


University of Cambridge 
On Aug. 5 the following degrees were conferred : 
M.D.—J. G. Benstead, *J. R. Handforth, G. F. Roberts, A. J. 


Jane Lodwick, *J.S. McCormick, *Edward Marley, H. M. Michaelson, 
+ ite , *R. D. Montgomery, B. J. Muir, A. D. Muirhead, 
Now M. J. Peel, *G. N. St.J. Penney, 


, *T. B. Scott, *J. B. Spargo, *P. G. I. S 
Sweetnam, *Elizabeth R. Taylor, *Ronald Thomas, *P. R é 
Tomson, A. C. Townsend, *S. E. Trickey, *A. G. Wallace, ow: J. 
Wigfield, *J. P. Williams, *P. L. Williams, *P. O. Williams, Verity 
G. Wills. 

M.B.—*G. A. Mandow. 


* By proxy. 
1. Spec. Rep. Ser. med. Res. Coun., Lond., no. 270. H.M. Stationery 
Office. 1950. Pp. 50. 1s. 67 


2. Address: Permutit House, Gunnersbury Avenue, London, W.4. 

3. Akeroyd, E. I., Holmes, E. ae Klein, A. Wat. & Wat. Engng. 
October, 1945; J. Soc. chem. Ind. 1946, 65, 28. 

4. London: Heinemann. 1950. Pp. 173. 10s. 6d. 
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Society of Apothecaries of London 

At a recent meeting of the Court of Assistants, with Mr. 
Duncan Fitzwilliams, the master, in the chair, Dr. Frank 
Howitt was elected master from Aug. 23. Dr. G. Roche Lynch 
and Sir Wilson Jameson were elected wardens. The honorary 
diploma of mastery of midwifery was conferred upon Dr. 
Hugh F. Powell. 

The following were clothed with the livery of the society : 


H. A. Treble, ag Lionel Whitby, E. Grey te gs P. C. Alexander, 
R. M. Maher, G West, Lord Amulree, A. J. Wrigley, B. H. 
Hogben, Rev. M. F. Foxell, G. F. Keatinge, Guy Blackburn. 


The following were admitted to the freedom of the society 
by redemption : 

B. E. Schlesinger, P. L. Blaxter, Sir Arnold Stott, F. P. Lee 
Lander, A. M. Hutton, P. J. ve. w J. Keevil, Donough 
T. S. Leedham, G. A. McLaren, R. Bodley 
Scott, J. F. Dow, Terence East, N. L. "Ni. catinenae. 

The following were’sworn-in as examiners : Guy Blackburn 
(surgery), H. C. Stewart (materia medica and pharmacology), 
and R. V. Lloyd (practical section of the assistant’s examina- 
tion). 


The following were granted the diploma of L.ms. S.A.’ 


upon examination : 


P. A. Van Der Merwe, A. H. Wa save W. B. Wright, 
P. E. E. Kann, M. K. Mang am M. el K. A. Tarshouby, L. Tippett, 
Cc. E. Law, A. J. Rowe, ow. Snoek, C. Killey, N. L. Rowe, 
D. G. Bluett, D. L. Hadley, T. G. Scott, R. A. Davidson, W. H. 
Bexon, A. Gordon, P. H. I. Parsons, B. Kay, R. N. Pearson, J. M. 
Hayman, G. T. Gould, R. E. Hazell. 


Edinburgh Post-Graduate Board for Medicine 
On Friday, Sept. 8, at 4.30 P.m., in the anatomy lecture- 


theatre of the university, Dr. W. D. M. Paton will speak on 
the Paralysis of Autonomic Ganglia. 
Exhibition of Photography at Manchester 

The International Exhibition of Medical Photography, 
sponsored by the Royal Photographic Society, which was 
recently shown in London, will be in Manchester from Oct. 
9 to 14, in the museum of the Royal Infirmary. The exhibition 
will be officially opened at 11.30 a.m. on Saturday, Oct. 7, by 


Mr. R. L. Newell, dean of postgraduate medical studies in 
the University of Manchester. 


U.S. Need of Service Doctors 


In the United States all the Services are short of doctors, 
and the department of defence is seeking authority to call up 
doctors under 46 years of age even though they are not on 
the Reserves. Mr. Louis Johnson, secretary of defence, has 
said that unless such action is taken ‘“‘ substantial numbers ” 
of doctors of all military grades who served long tours of duty 
in the late war are likely to be called up. The New York 
Times (Aug. 26) reports that the department’s proposals are 
aimed particularly at the thousands of doctors who received 
their medical training in the late war at the expense of the 
Army or Navy but are now under no obligation to serve. 
Under a Bill sponsored by the defence department, the first 
doctors to be called up would include this group, and also 
those whose service was deferred during.the.late war for them 
to continue their education, and those who had done less 
than 90 days’ active duty in the Armed Forces. The Bill 
would also apply to dentists. 


Health Committee of Brussels Treaty Powers 


The sixth session of this committee is to be held in St. 
Andrew’s House, Edinburgh, from Sept. 7 to 9, under the 
chairmanship of Sir Andrew Davidson, chief medical officer 
of the Department of Health for Scotland. The committee 
was set up by the governments of Belgium, France, Luxem- 
bourg, the Netherlands, and the United Kingdom to look 
into the development on corresponding lines of health services 
in these countries, and is composed of experts of the five 
countries in the field of public health. Some of the subjects 

to be considered at this session are the comparison of medical 
pe raion in the five countries; the exchange of medical 
and auxiliary medical personnel ; the protection in war-time 
of the civil population from a health point of view ; and the 
standardisation of blood-transfusion apparatus. The follow- 
ing will represent the United Kingdom at Edinburgh: 
Mr. R. G. Forrest, assistant secretary, Department of Health 
for Scotland ; Dr. R. J. Peters, deputy chief medical officer, 
Department ‘of Health for Scotland ; Mr. W. H. Boucher, 
assistant secretary, Ministry of Health ; Dr. N. M. Goodman, 
senior medical officer, Ministry of Health ; and Dr. J. Boyd, 
chief medical officer of the ministry of health and local 
government, Belfast. 


Westminster Medical School 


On Monday, Oct. 2, at 3 P.m., at Church House, Great 
Smith Street, London, 8.W.1, Sir Cecil Wakeley, P.R.C.S., 
will deliver the inaugural address for the next session. 


American College of Chest Physicians 


This college offers each year a prize of $250 for the best 
original contribution, preferably by a young investigator, 
on any phase relating to chest disease. The prize is open to 
contestants living in other countries as well as the United 
States. Further particulars may be had from the executive 
office of the college, 500, North Dearborn Street, Chicago 10, 
Ill. The closing date for entries for the 1951 competition is 
April 1, 1951. 


Nuffield Fellowships for Ceylon, India, and Pakistan 


The Nuffield Foundation is extending the Dominion 
travelling fellowships scheme—already in operation for 
Australia, Canada, South Africa, and New Zealand—to the 
new Dominions of Ceylon, India, and Pakistan. Fellows 
will be appointed by the foundation on the recommendation 
of an advisory committee in each Dominion. Each fellowship 
will be of one year’s duration, and—according to whether 
the holder is married or single—will be of value between £770 
and £890. Travelling expenses to and from the United 
Kingdom will also be paid. In the first year the following 
fellowships will be awarded: Ceylon, one (in medicine) ; 
India, five (two in medical sciences) ; Pakistan, three (subjects 
not yet selected). 


Prof. W. W. C. Nixon is leaving this month for a 3-month 
tour, sponsored by the Rockefeller Foundation, of obstetric 
teaching centres in the United States and Canada. On Oct. 27 
he is delivering the DeLee lecture, at the Chicago Lying-in 
Hospital. on Uterine Action. 


CORRIGENDUM: Association of Clinical Pathologists.—In 
the report of the meeting of the association (Lancet, Aug. 12, 
p. 254) the title of Dr. Norah Schuster’s presidential address 
was Nec Silet Mors. Leonardo da Vinci, at the time of his 
traditional visit to the medical school at Milan, could not 
have been more than 60 yuare of age. 


M.B. Birm., D.A.: anesthetist, Shrewsbury group 
of hospi 
DEACON, A. aaa MB. Birm., F.R.C.S.E., M.R.C.0.G.: obstetrician and 
gynecologist, Mid- Worcestershire, seme and 
Hadley and Stourbridge groups of hos 
Epwarps, C. G., M.B. Birm., D.M.R.-D. : ra ologist, Stoke-on-Trent 
group of hospitals. 
M.B. Lond., D.A.: anesthetist, United Oxford 
osp 
HECTOR- SONES, DAVID, M.R.C.8., D.M.R.-D.: radiologist, diagnostic 
therapy departments, Royal Masonic Hospital, 
on 
Kircuen, C. H., L.M.S.S.A., D.M.R.-D.: radiologist, South Shields 
Hospital Management Committee. 
LAURIE, ALEXANDER, M.B. Glasg., D.P.H.: asst. M.O.H., Walsall. 
E. L. M., M.D., M.Sc. Sheff., D.P.H.: deputy M.O.H., 


Mitts, W. G., ay B. Birm., F.R.C.S., M.R.C.0.G.: obstetrician and 
gynecologist, Mid- Worcestershire, South Worcestershire and 
Dudley and | Stourbridge groups of hospitals. 


Morton, R. S., M.B.E., L.R.C.P.E.: asst. venereologist, Huddersfield, 
Halifax, Wakefield. 
NEWBOLD, J. C., M.A., M.B. Camb., M.R:C.0.G. : obstetrician 
d gynecologist, Mid- South Worcestershire, 
<a ge Stourbridge groups of hospitals. 


M.B. Camb., F.R.C.S.: orthopedic surgeon, 
Coventry of hospitals. 


M.A., M.CHIR. Camb., F.R.C.S.: consultant 
St. Thomas’s Hospital, London. 

RICHMOND, MARY, M.B. Glasg., D.A. consultant ansesthetist, 
plastic-surgery St. Lawrence’ Chepstow. 
ROLAND, P. E., M.B. Lond., F.R.C.S.E., D.L.O.: ear, nose and throat 

surgeon, aa’ group of hospitals. 
WALKER, W. I., M.D. Glasg., M.RAD. Lpool; D.M.R.-D. : asst. radiolo- 
=. South- West Durham Management Committee Group of 
ospitals (Bishop Auckland) and Darlington group. 


Local Treasury M.O.: 
BRUZAUD, J. D., M.R.C.S. : rn 
GODFREY, MARK, M.R.C.S.: Lon on E.14. 
GreGoRY, J. C., D.OBST.: Hemel Hempstead. 
Gunn, C. L., L.R.C.P.E. : Morpeth. 
MYLES, J. J., T.D., M.B., N.U.I. : Northampton. 
— ONES, ARCHIBALD, M.D. Lond., M.R.c.P.: London, 


A. L. H., M.R.C.S., D.OBST.: Staines. 
Warp, G. L., D.S.C., M.A., M.B. Camb .: Leicester. 
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AIN ..with mental alertness 


undimmed 


Bottles of 25 & 100 Distressing side effects are no longer the inevitable 


Ampoules (10 mg.): attendants of efficient relief of pain. ‘Heptalgin ' exerts profound analgesic activity yet 
Ice. in boxes of 6 


causes little or no depression and drowsiness. Pain of widely diverse origin is over- 
come by ‘ Heptalgin ', administered at a dosage determined by the patient's initial res- 
ponse. ‘Heptalgin is normally fully effective by mouth, though more-severe cases such 
as gall-bladder and ureteric colics may call for injection. 


“WEPTALGIN 


Evolved by Glaxo research 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 n 


THE ANTI-ANAEMIC FACTOR INDEPENDENT OF LIVER SOURCES 


Vitamin B,2 was first isolated in Britain by a Glaxo research team. A concentrate of the vitamin is 
now produced in the company’s antibiotic manufacturing plant and is presented in 


Cytamen VITAMIN B,2 CONCENTRATE 


Reproduces all known effects of liver extracts * High potency—equivalent to 20 micrograms vitamin B,2 per cc. * Precise dosage * Low cost 

1 cc. ampoules in boxes of 6 and 100 . 
Research Laboratories * Manufacturers of Medical Products & Foods * Associate Companies or Agents in almost every country in the world 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
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For the Administration of Orally-active Estrogens and Thyroid 


HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 


estrogenic hormones combined with 


1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 
G. W. CARNRICK CO. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


For the treatment 


of PEPTIC ULCER 


Continuous Drip Therapy 


Recently reported investigations' have shown that for 
the continuous drip treatment of peptic ulcer, magnesium 
bicarbonate in the form of a clear aqueous solution may be used 
with very marked advantage. 


Magnesium bicarbonate satisfactorily fulfils the funda- 
mental criteria of the ideal antacid as defined by Kraemer” 
and according to Gill and Keele® it neutralises at least 
thirteen times its own volume of 0.3% hydrochloric acid to pH 4. 


A readily available and stable form of magnesium 
bicarbonate solution as used in the reported studies is 
DINNEFORD’S Pure Fluid MAGNESIA. In no case 
were any Clinical features of alkalosis detected. 


Literature References :— 


(1) Clark, A. M. (1950), Lancet, i, 435. 
(2) Kraemer, M. (1941), Amer. J. digest. Dis., 6, 127. 
(3) Gill, A. M., Keele, C. A. (1943), Brit. Med. J., ii, 194. 


Dinnefords 
Professional samples available on request. 
Dinneford & Co. Ltd., Watford, Herts. 


PURE FLUID 
MAGNESIA 
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MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 
3/103 and 6/4} (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET, 
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ST. ANDREW’S HOSPITAL fentat 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is me in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
reoms with n special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admit.ed. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental 2 od Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special me ag for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Baths, Plombi¢res treatment, 
etc. There is an Opegeting Theatre, a Dental Surgery, an X-ray Room, an U: traviolet Anpersin, and a Department for 
aT and High-frequency treatment. It also contains Laboratories for biochemical, teriological, and pathological 
research. Psychotherapeutic treatment is employed wn indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growipg. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts » tonene and hi 
courts), croquet grounds, golf courses, and yh greens. Ladies and gentlemen have their own gardens, ilities = 
handicrafts, such as carpentry, 
For terms and further particulars pri dy _ the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 
CHISWICK HOUSE 


PINNER, MIDDLESEX 


THE PSYGHONEUROSES & NEURASTHENIA 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 


BOWDEN HOUSE week inclusive. egpatients treated under Certificate, Temporary 
or Voluntary status odern forms of treatment, includ 
Est, 1911 MIDDLESEX Tel. BYRon 1011 Separate Seems in six acres of grounds nearby for convalescent 
(Incorporated Association not carried on for profit) patients. DOUGLAS MACAULAY, M.D.. D.P.M. 
eet || S G OUS 
i Men end Phone: BEDFORD 3417 Near BEDFORD 
All gations have and ave For Mental Cases with or without Certificates 
are made. Modern’ pee we available. sent on Fees from Siz Guineas per week (including sreatele Bedrooms 
request. for all euitable cases without extra charg 
For | admission, &c., apply to the Resident Physician, 
MacARTHUR, CrEpRIc W. Bower. 


KE HOUSE, ISLEWORTH 


Deputy Director: Grace H. Nicorze, M.A., M.B. 


Consulting Physician: J. Barriz Murray, M.A., “ MIDDLESEX (Tel. HOUnslow 0158) 
Warden: Miss Wiirrep Saerwoop, S.R.N. MRCP, A Private Hospital for individual treatment of all forms of Nervous and 


Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available, 


Dr. H, PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton- in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
11 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
Loxpox” 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone: 
Ropwey 4242 (2 lines) 


Completely detached Villas for mild cases. Maen | Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis cou 


putting greens. Recreation Hall with Badminton 


ourt, and all indoor amusements. Occupational therapy, pein Actinotherapy, prolong 


immersion baths, shock and all modern forms of treatment. Chapel. 


Ab Prospectus fees, which are 
upon to the Secretary 


The - ae Branch is HOVE VILLA, BRIGHTON. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECT us, Lis List OF OF ‘TUTORS, Etc., 


On application to the Secre' Sm, 
HOLporn 63: 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CENCE IN DENTAL 8 


Notice is given that the will 
commence on the ape — below :— 


AL EXAMINATION 
Thursd day, 5th October. 
Candidates who have ed the necessary conditions, and 


who desire to present themselves for examination, must give 
notice Fa writing to the Examinations Secretary, amination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the * Examination, ——— ey at the same time such 
certificates as may be required by the regulations, —— 
with the full aunovnt of th the fee = A ne or parts of the 
Examination for which they yw to & 
F. M. STENT, ot Secretary. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
INSTITUTE OF NEUROLOGY 


AUTUMN TERM, 1950. 

A course of Lectures for Postgraduates will be given at the 
National Hospital for Diseases of the Nervous System, Queen- 
square, London, W.C.1, during October-December, a on 
we at 5 P.M. on “ N eurological a in goa 

16th Oct. . ~ -Dr. J. D. N. 


23rd Oct. .. .Dr. F, M. R. WALSHE 
30th Oct. ..Pathological Classifica- . ‘Dr. M. BopIAN 
tion of Cerebral Tum- 
ours in Children 
6th Nov. ..Surgical Treatment of ..Mr. W. McKissock 
‘umours in 
13th Nov. . of Cere- ..Dr. S. P. MEADOws 
bral Tumours in Chil- 
dren 
20th Nov. ..Epilepsy . Dr. D. WILLIAMS 
27th Nov. ..BasalG anglia Syndromes. ‘Dr. J. St. C. ELKINGTON 
4th Dec. . .Dr. W. G. WYLLIE 
llth Dec. . al Diplogi P. R. Evans 
18th Dec. ..Aphasia r. M. CRITCHLEY 


The fee for the £3 3s., for a single 
lecture 7s. 6d. 

Applications for tickets of ey neo accompanied a 
rem ames. should be sent to the Secretary, Institute of China 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. M. CRITCHLEY D 

G. H. Newns cans. 


THE LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


DLE TRIENNIAL 

Under the will a the late Dr. John Liddle, the Council of 
Governors of the London Hospital Medical College offer a Prize 
to the value of £120 for the best Essay on 

“ The Effect of Hormones on the Reaction o of the Tissues to 


Inj 

Essays should be sent to the Dean (from whom further par- 

ticulars may be ey on or before 31st July, 1952. 
E, CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

The London Hospital Medical College, street, 
OF QUEENSLAND, Aus 
invi the sitions of SENIOR. TECTUR AND 
LECTURER IN PATHOLOGY. Salaries B4A1310-SA 1160. and 
£A1135-£A1260 respectively. Applicants must be graduates 
in medicine and must have had special postgraduate training 
oy —— in pathology in the field ott teaching as well as 

researc 

Conditions of ap a ng and application forms may be 
obtained from the , Association of Universities of the 
British Onmmaneenith, 8, ordon- -square, London, W.C.1, 
whom applications close on the 30th September, 1950. 


THE BETHLEM 
The followi 


INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 
LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark- 
hill, London, S.E.5, during the AUTUMN TERM beginning 2ND 


OCTOBER, 1950. FIRST-YEAR STUDENTS 


Sc 
13th, 27th November at 5.30 P 
in Neuro-anatomy (Practical By T. McLardy, 


M.B. m Tuesday, 3rd, 10th, 17th, 24th, 
3ist ‘Gotober, ith, Dist: 28th Hoveubes, "and 5th December, 
at 4.3 PHYSIOLOGY 


10 Lecture on of Relation to Mental 
isease. 1 by J. B. Brierley, M.D., on Monday, 4th December 
at 4.30 p.m. 1 by A eigh, B.SC., t= M.R.C.P., on Monday, 
9th October at 3.00 P.M. 2 by Y, M.B.E., B.SC., M.D., 
D.P.M., on Monday, 2nd, 16th October at 4.30 P.M. 4 by "Denis 
= M.B., F.R.C.P., D.P.M., on Monday, 30th October at 4.30 
Monda: , 6th’ November * 3.00 P.M., Monday, 20th and 
bith November at 4.30 P.M. y D. A. Pond, M.B., M.R.C.P., 
D.P.M., on Monday, _. Sauer at 3.00 P.m., and Monday 
13th November at 4.30 P 
4 Lectures on Physiological Psychology. By F. Golla, 
F.R.C.P., Director of the Burden Neurological ‘Bristol. 
2 on Thursday, 19th October at 3.00 P.M. and = 30 P.M. 2 on 
26th October at 3.00 P.M. and 4.30 P 
3 Lectures on Biochemistry in Connection ‘with the Central 
Nervous System. By H. Mariwein. D.SC., PH.D., on Monday, 
13th, 20th, 27th November M. 


urse 2: 3 Lectures x 7 Principles of Genetics. By 
E. T. O. Slater, M.A., M.B., F.R.C.P., D.P.M., on Tuesday, 17th, 
24th, 31st October, at 3.00 P.M. 
SECOND-YEAR STUD 

Course 11: 10 Lectures on Child. Terddosmen. By H. 
Himmelweit, M.a. (Cantab.), PH.D., London School of Economics 
On Friday, 6th, 13th, 20th 27th 10th, 17th, 
24th ‘Ist 8th December at 3.0 

Course 12: Lectures on Child Peyehiatry, including Mental 
Deficiency. 8 by K.- Cameron. CH.B., F.R.C.P. (Ed.), 
Dipl. Psych., on "Wednesday, 18th, 25th 
1st, 8th, 15th, 22nd November at 5.30 P.M. 2 by E. M. Creak, 
M.D., F.R.C.P., D.P.M., Physician in "Wednesday, Hospital for Sick 
Children, Great Ormond oy on 29th November 
and 6th December at 5.30 P . Gillespie, M.D., 
M.R.C.P., Dipl. Psych., > “Friday, ‘otk, With, “24th November 

and ist Decne at 5 5 by L. . Hilliard, M.B., 
B.CH., D.P.M., Phy’ oe The Fountain Hospital, 
on Friday, 10th, yiTth 24th November, Ist and 8th Decem 
at 4.30 P.M. 2 by Peter D . Scott, M.A., M.D., D.P.M., on Wednes- 
day, 29th Nevensber and 6th December at 3.00 P.M 4 by W. 
Warren, M.A., M.D., D.P.M., on Wednesday, Ist, 8th, ‘sth. Yond 
November at 3.00 P.M. 

Course 13: 10 Lectures on 
Legal Relationships. 
Wednesday, 4th, 1ith, 18th, 25th ‘october ist, ath, "15th, 
29th November and 6th December at 4.3 

Course 14: 10 Lectures on Social Medicine, ‘and ‘Legislation. 
By M. Markowe,M.D., D.P.H., D.P.M., Barrister-at-Law, Occupa- 
tional Psychiatry Research Unit, Medical Research Council, on 
Friday, 6th, 13th, 20th, 27th October and 3rd November at 
4.30 and 5.30 P.M. 

Fees: Enrolment fee (not returnable), £1. The composition 
fee for one term’s lectures in either the first or second year course 
For separate series of lectures proportionate fees 


charged. 
For further particulars epnly to the Dean, Institute of 
Psychiatry, Maudsley Hospi’ Denmark-hill, 8.E.5 
(Telephone : RODney 2634). 


Hospital Services : Senior Appointments 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Appli- 
cations invited from suitably qualified r tered 
practitioners for appointment of ANASSTHETIST (Consultant 
Status) at Queen tlotte’s Maternity Hospital. 
is a part-time one and the practical work involved wi 
of an emergency nature; the amount of e ber BN it is con- 
sidered that the duties entail is the Ss of 1 notional 
half-day per week. Salary in accordance with the scales laid 
down for Consultants in the terms and conditions of service = 
hospital medical and dental staffs in operation for the time be: 
Applications, stating nationality, age, qualifications with 
dates, other hospital as, and names of 3 persons 
to whom reference may be made, —e reach undersigned by 
30th September, are Canvassing of members of the Board 
or the Advisory Appointments Committee will lead to dis- 
qualification. . 8. H. THomas, Secretary. 
Board of Governors, 339, Goldhawk -road, W.6. 
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ANATOMY 
Course 1: 8 Lectures on Anatomy of the Nervous System. 
By Prof. F. Goldby, M.A., M.D., M.R.C.P., Pprofessor of Anatomy | 
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NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
pers Applications invited for the under-mentioned Consultant 
positions :— 

Part-time DERMATOLOGIST, Hackney Hospital, Homerton 
High-street, E.9 (2 sessions a week). 

Part-time NEUROLOGIST, Queen Mary’s Hospital, West 
Ham-lane, E.15 (2 sessions a week). 

Full-time GERIATRIST and SENIOR MEDICAL OFFICER, 
Whipps Cross Hospital, Whipps Cross-road, E.11, and Lang- 
thorne Hospital, Leytonstone, E.11. (A special Geriatric Centre 

been set up at Langthorne Hospital at which modern 
geriatric methods are being actively developed.) 

The terms and conditions of service for hospital medical 
staff will apply, 

Applications, stating private address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
11A, Portland-place, London, W.1, by 16th September, 1950. 
Canvassing disqualifies. 


Provincial 

BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Part-time CONSULTANT E.N.T. 
SURGEON to the Dudley and Stourbridge group of hospitals 
(3 notional half-days weekly) for duties mainly at the Corbett 
Hospital, Stourbridge. Candidates must possess a higher 
qualification and have had wide experience in the specialty. 
Appointment in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), dated 7th June, 1949, as amended, and subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and present and previous appointments, 
with names and addresses of 3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 16th September, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Apporpsancnte Committee will lead 
to disqualification, but candidates may visit the hospitals 
concerned. 
BRISTOL. UNITED BRISTOL HOSPITALS. SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. The United Bristol Hospitals 
(which includes the Bristo] Eye Hospital) and the South Western 
Regional Hospital Board jointly invite applications from 
registered medical practitioners for a post of CONSULTANT 
OPHTHALMIC SURGEON. It is estimated that the duties 
of appointment will involve work which, for the purposes of 
salary, will assessed initially as 5 notional half-days in the 
United Bristol Hospitals and 2 notional half-days in a Regional 
Board Hospital or Hospitals in the Bristol Clinical Area with the 
possibility of a further increase. Terms and conditions of 
service recently negotiated between the Ministry and the 
profession will apply. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
5th October, 1950. STEPHEN C. MERIVALE, 

Secretary to the Board of Governors. 

Bristol Royal Infirmary, Bristol, 2. 

BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for a post of ASSISTANT RADIOLOGIST for duties in the 
Radiodiagnostic Department of the United Bristol Hospitals, 
the teaching hospital for Bristol University Medical School. 
The Radiologist appointed will work under the supervision of 
the Director of the Department. Appointment 1 be whole- 
time with salary on scale £1300-£50-£1750 p.a. The terms and 
conditions of service will be as negotiated between the Ministry 
and the profession 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with names of 3 
referees, should be sent to undersigned, from whom further 
particulars can be obtained, by 22nd September, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2. 


Hospital Services : Junior Appointments 


BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT HOUSE SURGEON. Appointment for 6 months 
and salary accordance with the terms and conditions of 
service of hospital medica! staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, HOUSE PHYSICIAN (A) or (B2), 
obstetrics and gyneecology. Appointment of 6 months’ duration. 
Salary £350-£450 p.a., according to experience, less £100 p.a 
for residential emoluments. 

Applications, stating age, qualifications, experience, and giving 
names of 2 referees, should be addressed to the Secretary, Mid 
Glamorgan Hospital Management Committee, 8, Wind-street, 
Neath, as soon as possible. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. (1375 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Post involves duties in acute and chronic medical wards, and 
appointee may be resident or non-resident. Salary £350-— 
€400-£450 p.a., according to previous experience, and, if resi- 
dent, subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, on forms to be obtained from undersigned, 
should be returned as soon as possible. 


H. BLYTHE, Secretary. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 


MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(B1), Male or Female. Salary £700, rising by £50 to £1000, 
with a for advancement to specialist grade if 
required. The Hospital is recognised for training for D.P.M. 
House or flat available for married man. Previous experience 
of psychiatry desirable but not a necessity. 

Apply to the Medical Superintendent immediately. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, Hartshill- 
(78 Beds.) ORTHOPAZDIC HOUSE SURGEON (A) or (B2) 
required, post vacant Ist October. Salary £350-£450, according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, experience, and nationality, with 
copy testimonials, to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) OPHTHALMIC HOUSE SURGEON (A), 
Male or Female, required, vacant Ist September. Post recog- 
— D,O.M.S. and F.R.C.S. Salary £350, less £100 emolu- 
ments. 

Applications, stating age, experience, and nationality, with 
copy testimonials, to the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, S.W.1. 
Latest date for receipt 


District County of application 
HAMILTON LANARK .. 16TH SEPTEMBER, 1950 
CHRYSTON LANARK 16TH SEPTEMBER, 1950 
BERMONDSEY .. LONDON 16TH SEPTEMBER, 1950 


MIDDLESEX COUNTY COUNCIL. County Health Department, 
ASSISTANT MEDICAL OFFICER (whole-time) required 
initially in Area 3 (Hornsey and Tottenham). Duties mainly 
supervision of health of young children attending infant welfare 
centres, toddlers’ clinics, and day nurseries with routine inspec- 
tions at schools and attendance at minor ailments treatment 
clinics for school-children. Subject to certain conditions possi- 
bility of 2 sessions per week hospital work but no additional fee 
or remuneration will be payable therefor. D.P.H. or D.C.H. an 
advantage. Salary scale £675, rising by £25 to £875 p.a., plus 
cost-of-living bonus (now £60 p.a.). Previous service in same 
class will determine starting-point. Established, pensionable 
subject to medical examination. 

Applications (no forms), names of 2 referees, to Area Medical 
Officer, Local County Offices, Somerset-road, Tottenham, N.17, 
by 23rd September (quoting H.362.L.). Canvassing disqualifies. 

C. W. RapcuiFFre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

TREASURY MEDICAL SERVICE. Applications invited from 
medical practitioners, practising in the districts detailed below, 
for appointment in a part-time and mainly advisory capacity, as 
LOCAL TREASURY MEDICAL OFFICER for each of the 
places or groups of places shown. The town shown in brackets 
after the place-names indicates the Head Post Office Area in 
which the place, or group of places, is situated. Successful 
applicants will be required to examine and report on the con- 
dition of certain Government officers, teachers, candidates for 
appointments, &c., who may be referred to them from time 
to time ; and to attend when summoned to an emergency case 
of accident or sudden illness occurring in a Government office 
in the neighbourhood. Fees for this work, and mileage allowance 
where necessary, will be paid on a scale agreed with the British 
Medical Association. 

Intending applicants should write, within 14 days, to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S.W.1, for a form in which application may be made. Applicants 
should normally be not more than 60 years of age. 

The places for which applications are invited are as follows :-— 

ENGLAND AND WALES 

Merriden, Balsall Common, and Fillongley (Coventry). 

Stanford-le-Hope (Grays). 

Guisborough (Middlesbrough). 

Moretonhampstead, Manaton, and Lustleigh (Newton Abbot). 

Selston and Jacksdale (Nottingham). 

Folkingham and Billingborough (Sleaford). 

Wellington (Taunton). 

Cleator, Cleator Moor, and Frizington (Whitehaven). 

Wellburn, Huttons Ambo, Whitwell, and Westow (York). 

Helmsley, Rievaulx, Ampleforth, Newton, Hawnby,’and Cold 

Kirby (York). 


SCOTLAND 
Tain, Balintore, Geanies, Edderton, Fearn, Nigg, Nigg 
Station, and Portmahomack (Dingwall). 
Chryston, Lenzie, Gartcosh, Millerston, and Stepps (Glasgow). 
Hamilton. 
Garelochhead (Helensburgh). 
Montrose. 
Pitlochry, Ballinluig, and Blair Atholl (Pitlochry). 
NORTHERN IRELAND 
Pomeroy and Cappagh (Dungannon). 


Harley-street and District. Consulting-room, full and part time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck_ 8974). 
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PERIPHERAL VASODILATOR 
pre 
PRISCOL 
10} 
we 
Acts through the autonomic nervous system to produce oth 
dilatation of small blood vessels. ry 
Clinically effective in 

Raynaud’s disease 
and other peripheral vascular disorders ‘a 
associated with vasospasm, such as Erythrocyanosis. = 
Thrombo-angiitis obliterans Un 
and arteriosclerotic disease of the Py 
peripheral vessels. gat 
pre 
; Also of value in determining the effect of rs 
proposed sympathectomy 
) The following forms are now available tris 
ma 
TABLETS AMPOULES as 

as 
For local application 
OINTMENT SOLUTION of 
rec 
Full detailed literature with references is available - 
on request 
el 
(‘ Priscol’ is a registered Trade Mark denoting de 
| 2-benzyl-4 : 5-imidazoline hydrochloride) = 
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CIBA LABORATORIES LIMITED puch 
HORSHAM, SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham fla 
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